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. PRESIDENT,—In accepting at your hands the office of 
eden Orator, and in entering upon my task this day, I 
have tried to think that I need not excuse myself for under- 
taking it nor apologise for any want of that fitness which 
you have the right to demand. It would be disloyal of me 
to throw any doubt upon the wisdom of your election and 
my plain duty was to fulfil your wishes to the best of my 
ability. But the more I have considered the subject which 
lies before us to-day, and the more I have read of the 
orations which have been given in recent years, the more I 
feel the honour that has been conferred upon me in the 
present appointment, the more oppressive and arduous at 
the same time seems the duty with which that honour is 
associated. I enter upon the task with no less, but more, 
apprehension than can have troubled my predecessors lest I 
should fail in doing justice to the subject: with much 

ter certainty than anyone can have entertained, that my 
presentation of it will fall short of excellence. 

We are met here to-day in honour and memory of William 
Harvey and for the purpose of carrying out the wish 
expressed by him that an oration should be delivered annually 
in the College, with certain definite objects. It is con- 
ceivable that a bequest similar to Harvey’s, and accompanied 
by like conditions, might have been made by a Fellow of 
moderate attainments, of ordinary abilities, and distinguished 
by no great achievements in medical or physiological 
research. The fact that the present oration has been imposed 
upon us by one of the greatest of medical scientists who first 
discovered the true relations of the heart and its movements 
to the blood which passes through its cavities gives an 
importance to the oration which it might not otherwise have 
had and justifies the practice which has been almost 
universal of making an eulogium of Harvey a necessary part 
of the orator’s duty. 

It is scarcely necessary for me to recall the facts of 
Harvey’s life. Born at Folkestone in 1578 he was educated 
at Canterbury and went to Cambridge as the age of 16 years, 
where he took the degree of Bachelor of Arts three years 
later. For his medical education he proceeded to Padua, 
where he studied under Fabricius of Aquapendente, and 
becoming a Doctor of Physic there at the age of 24 years, 
received in the same year at Cambridge the degree of Doctor 
of Medicine. Soon afterwards he married and commenced 
practice, and being entered on the roll of candidates for the 
Fellowship of this College in 1604 he became a Fellow 
three years later, at the age of 29 years. In 1610, at the age 
of 32 years, he was appointed physician to St: Bartholomew’s 
Hospital, and some years later he received the Court appoint- 
ment of physician extraordinary to James I , and some ten 
years later again he was made physician-in-ordinary to 
Charles I , whom he accompanied on two or three occasions 
to Scotland, and with whom he was pre~ent at the B:ttle of 
Edge Hill in 1642. He retired from his Court appointment in 
1846 at the age of 68 years, and soon afterwards withdrew 
from practice and died full of honours in his eightieth year. 
The point of interest to us all here is when and how he carried 
on the observations and experiments which have made his 
name famous and which have rightly earned for him the 
title of discoverer of the circulation of the blood. And it 
is quite clear that it was comparatively early in his career 
that he was in a position to roll away the clouds of 
doubt, misconception, and obscurity which envelope the 
question of the heart’s action and to come to the correct 
conclusions as we know them in the present day. 
The treatise, indeed, ‘‘Exercitatio de Motu Cordis et 
Sanguinis,” was published in 1628, when Harvey was 50 yeare 
of age, but he states in his preface tvat te substance of the 
book had been given in his lectures before this College for 
nine years or more, and in his notebook dated 1616 that is, 
us ag previously, the essential facts are referred to. 
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I shall not attempt here to open up again the discussiom 
upon this subject, to state the position of the question at the 
time he dealt with it, or to give in any detail the arguments - 
based upon innumerable observations and experiments upon: 
animals, living and dead, which convinced him of the truth. 
Suffice it to say that his chief points are the position and’ 
direction of the valves in the veins ; the effects of ligatures: 
upon the vessels, and more than all perbaps his ingenious: 
calculation that the amount of blood passing through the- 
heart in the day, as estimated by the size of its cavities and’ 
the number of beats per minute, was vastly more than was: 
introduced into the body from outside in the same time. 
Thence came the conclusion that the blood must not only 
move in the vessels, which was already known, but that it 
must move from the heart and come back to the heart 
repeatedly—that is to ray, must move ina circle. ‘‘ Capi 
egomet mecum cogitare, an motionem quandam quasi in 
circulo haberet.” What, therefore, Harvey discovered 
was not the movement of the blood, but its circulation: 
from the heart into the various parts of the body and 
thence back again to the heart, from the heart again 
into the lungs, and thence back again to the central 
pulsating organ. In his own day the events which he 
asserted were doubted ; in more recent times, when the fact 
of the circulation can no longer be denied, Harvey’s claim to- 
have discovered it has been disputed, and even comparatively 
lately the subject of the Harveian oration by Dr. George 
Johnson was a disproof of the statement by Italian phy- 
sicians that this great physiological discovery was made by 
one of their countrymen, Cesalpino. But Harvey’s work 
was not confined to the subject of the circulation of the 
blood, involving though it did an enormous amount of 
experimentation and much correspondence subsequently in 
defence of it. For besides some medical observations which 
have been lost there is his large work on Animal Generation, 
with shorter treatises on parturition, on the uterine mem- 
branes and humours, and on conception. And a perusal of 
these can only increase our admiration for his wonderful 
diligence in research, showing, as they do, the thorough and 
untiring way in which he subjected any question that he 
considered to the test of actual observation and experiment. 

It is one of the definite objects for which Harvey caused 
this oration to be founded that the Fellows of the College 
should be exhorted to search and to study the secrets of nature 
by way of experiment ; and in fulfilling this part of my duty 
I may call attention to some passages in the introduction 
to his work on Generation as illustrating his own convictions 
at that time as to the necessity of looking to Nature herself 
for all knowledge and truth. 

For although it is a new and difficult road in studying nature, 
rather to question things themselves, than by turning over books to 
discover the opinions of philosophers regarding them, still it must be 
acknowledged that it is the more open path to the secrets of natural 
philosophy, and that which is less likely to lead into error. 

Nor is there any just cause wheretore the labour should deter anyone, 
if he will but think that he himself only lives through the ceaseless. 
working of his heart. Neither, indeed, would the way I propose be felt 
as so barren and lonely, but the custom, or vice rather, of the age we 
live in, when men inclined to idleness prefer going wrong with the. 
many to b-coming wise with the few through dint of toil and outlay of 
money The ient philosophers. whose industry even we admire, 
went a different way to work, and by their unwearied labour and 
variety of experiments. searching ‘into the nature of things, have left 
no doubtful light to guide us in our studies. 

But he continues, we must not allow that all truth was 
engrossed by the ancients and that nothing remains to be 
known; remarkable discoveries have been made and toil is. 
sweet ‘‘when the pains of discovering are amply compensated 
by the pleasures of discovery.” 

It were disgraceful, therefore, with this most spacious and admirable. 
realm of nature before us, and where the reward ever exceeds t 
promise, did we take the reports of others upon trust and go on coining 
crude problems out of these and on them hanging knotty and captious 
and petty disputations. Nature is herself to be addressed ;the paths 
she shows us are to be boldly trodden, for thus, and whilst we consult 
our proper senses, from inferior advancing to superior levels, shall we: 
penetrate at length into the heart of her mystery. 

And further he says :— 


Diligent observation is therefore requisite ia any science and the 
senses are frequently to be appealed to. We are, I say, to strive after 


personal experience, not to rely on the experience of others. ng 

I would, therefore, have rou, gentile reader, to take nothing on trust 
from me concerning the generation of animals; I appeal to your own 
eyes as my witnesses and judge. 

It has often been remarked that Harvey’s work is one of 
the best examples of the inductive method and that the time 
at which he worked precludes the possibility that he could 
ave been influenced by a study of Bacon’s Novum Organum. 
But it is interesting to remark that Harvey was not conscious 
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that he was working on any new method, but only that he 
was returning to a system which had, indeed, been long 
neglected, which had been nevertheless, as he believed, in 
past ages employed by those whom he speaks of as the 
ancient philosophers. It may be difficult to form an accurate 
idea from what writings have come down to us of the extent 
to which men’s minds in the middle of the seventeenth 
century were set upon the desire for a more intimate 
acquaintance with natural phenomena, but that desire cannot 
possibly have been as intense or as widespread as it is now. 
Amongst Fellows and Members of a College of Physicians 
or of Surgeons, amongst the members of the profession of 
medicine in general, amongst the scientific men throughout 
the kingdom, whether they be chemists or physicists—not 
now confined as long ago they were almost entirely within 
the ranks of the physicians—amongst all these, I say, there 
is really little need to press home the necessity of research 
and experiments. 

Harvey’s injunction to search and study out the secrets of 
nature by way of experiment wants to be addressed to the 
lay public, not, indeed, that they may experiment them- 
selves, but that they may promote and forward such experi- 
mentation, or at least not hinder and obstruct it. No less 
than Harvey in his day, we realise, and would impress upon 
those outside the profession, that nature is something more 
than dry bones and dead anatomy ; that not so much what 
they are as how they work is what must be known with 
regard to the structures of the body before we can satisfy our 
needs as physicians, striving to ward off disease, to keep the 
human machine in proper working order and to prevent it 
stopping altogether. Oan one imagine anyone attempting to 
teach a student or boy the use of a steam engine or 
_ even a more simple piece of mechanism by merely 
showing him the machine at rest? Until they move, 
the piston and cylinders, flywheel and cogwheels have 
no meaning; when in action the iniluence they have 
one upon another, the prime movers and the secondary 
pieces, cnn be seen in their proper relations. Complicated 
as a steam engine may be, it is simplicity itself compared 
with the human or animal machine which involves not only 
principles of pure physics, but of a chemistry of the highest 
degree of complexity, of physics which seem to differ 
materially from those of the inorganic world, and of a vital 
force—that life—which as yet nobody understands and of 
which no one has even been able to give a satisfactory 
definition. Is it surprising that in these circumstances the 
necessity is felt of testing the vital operations in action and 
not resting content with the mere observation of the changes 
which have taken place in the structures as the result of 
interaal or external influences ? 

Opposed to this necessity from the point of view of a 
desire for knowledge is the humane sentiment so largely 
entertained and operating for restricting the interference of 
science with the comfort and existence of the lower animals. 
In whatever degree justified from the point of view of 
sentiment there is no doubt that these restrictions enforced 
by Parliament must limit the number of members of the 
profession, must limit the number of Fellows of this College, 
who can enter upon any experimental researches, and must 
prevent to a large extent our full compliance with the 
precept of our great predecessor in this College. It is 
perfectly true that research is still possible and experiments 
may yet be undertaken without interfering with the 
comfort of any other animal than the highest of all, man 
him-relf; but the progress that can be made, with such 
limitations, ix exceedingly slow and the opportun'ties so few 
and far between that few of us can hope to gain any truth 
thereby. Ex eriment» of any value, research of any depth, 
almost necessarily fall into the hands of a few persons, 
those usually who have obtained permission, almost 
reluctantly given and jealously criticised, to perform experi- 
ments upon living animals. In Great Britain there are 
34 258 persons on the Medical Register and the persons 
licensed under the Vivisection Act in 1906 numbered 402. 
Of these, 123 performed no experiments. While allowing 
that not everyone wishe- to experiment or is competent to 
experiment with any advantage, we cannot help regarding 
this as a very small proportion of a body of scientific men, to 
be allowed by the community or State t » make any consistent 
and proper effort to improve their knowledge and their power 
over disease, Th-~ results of such a policy are only prevented 
from bring disastrous by the intimate relations of scientific 
men all over the world ; and by the fact that the defects of 
research in one country may be compensated by the 


enthusiasm for more accurate knowledge in «nother 
Harvey at least felt the absolute importance co! going 
direct to nature, and living nature, in order to solve the 
problems of the circulation; he exposed the heart of deer 
and other animals in order to study the rhythm and mode of 
contraction of the cavities; and it is obvious that by such 
a method only can a correct conclusion on this point be 
arrived at. 

The advent of the present Parliament has seen nother 
attempt made by certain associations to bring about the 
total abolition by Act of Parliament of the practice of ex. 
periments upon animals and I think I should take this oppor. 
tunity to make some reference to it; and in consequence 
a Royal Commission, of whom our late President, Sir 
William S. Church, is a member, has been appointed by the 
Government to investigate the subject afresh and to report 
upon it. The Commission held its first meeting to hear 
evidence upon Oct. 3lst, 1906; it held sittings in Lent and 
Easter terms of this year; and it has published the evidence 
in three separate volumes. This College, among others, was 
invited to send a representative to give evidence before the 
Commission and I had the honour of being asked to join you 
for this purpose. We drew up a short memorandum on the 
evidence we were prepared to submit, and we appeared before 
the Commission on March 5th. A copy of our evidence and 
examination has been published in the Minutes of Evidence 
which form the Appendix to the Second Report issued in the 
spring, and it is unnecessary for me to attempt to recapitulate 
in any detail what we brought under the notice of the Com- 
missioners. For the most part they were the facts and argu- 
ments with which the Fellows of this College are familiar, 
with which they have defended the practice of vivisection 
for years from the assault of those who would abolish it. 
But there are a few points to which reference may perhaps 
be permitted on the present occasion. The arguments of our 
opponents are concisely two: (1) that vivisection is useless 
and (2) that it is immoral. With regard to the first it is 
surely a matter on which we have the greatest right to our 
opinion. The failure to get immediate results is not an 
argument against any methods of procedure, unless imme- 
diate results are the only things demanded. A knowledge 
of the fact that the blood circulates is of the greatest im- 
portance at the present day: the acquirement of this know- 
ledge was greatly advanced by Harvey’s experiments upon 
living animals. But it is in the last 30 years since the 
passing of the last Act that the most remarkable amount of 
evidence has been provided of the value of experiments upon 
living animals. The whole science of bacteriology to which 
we owe antiseptic surgery, antitoxin prophylaxis and treat- 
ment in the diseases both of man and animals, is impossible 
without operations and experiments upon living animals. 

The second objection to the practice of vivisection— 
namely, that it is immoral—must be judged of by other 
criteria. Nobody can seriously believe that the medical 
profession advocates the practice for any other reason but 
that it supposes it to be of value to humanity and 
even to the higher divisons of the animal kingdom, 
or that any individual member of the profession employs 
it for mere amusement, or from the gratification of any 
feeling or passion. The profession advocates it ostensibly 
and actually because it believes that the apparent harm or 
apparent wrong which it carries with it is enormously over- 
shadowed by the benefit which accrues to the human race 
in general. The physician's duty is to do all in his power to 
save life and alleviate suffering among his fellow creatures, 
and he reasonably thinks that the sacrifice of life and 
comfort to a relatively small number of the lower animals 
is not too high a price to pay for such a consummation. F or 
centuries animals have been killed for food, slaughtered in 
battle, maimed for sport, or kept in captivity for the mere 
pleasure or convenience of man. Our contention is that the 
justification for the pain or suffering we cause—often 
infinitesimally slight—is quite as complete as that of 
those who eat meat, amuse themselves by fishing and shoot- 
ing, or take up arms to defend their country. But without 
arguing this further I should like again to refer to a point 
which is, I think, often overlooked by those who imagine 
that the medical man who can assist at experiments on living 
animals must have a heart of stone, and must be little 
better, or even worse, than the members of the brute 
creation on which he operates. The medical man has 
before him as part of his daily life numbers of human beings, 
it may be his dear friends or relatives, suffering the in- 
capacity, pain, or weariness of illnesses, often prolonged 
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over weeks and months. Is it surprising if he feels some- 
thing more for them than he does for the lower animals 
which are submitted to vivisectional experiments? Count all 
the animals that are the subjects of experiments, perhaps 
mere punctures in the skin, or feeding with distasteful 
morsels. What are they compared with the hundreds of 
thousands of human creatures who suffer death and linger in 
painful illnesses which nothing but very continued patient 
observation and research of nature by way of experiment is 
ever likely to prevent or to alleviate? There is no fear to my 
mind of the profession being brutalised even by witnessing 
yivisectional experiments, much ‘less by the mere knowledge 
that such experiments have been performed, or by acquaint- 
ance with the results that have been obtained from them. It 
will be many, many years before the physical infirmities of 
the human race will be diminished to such a point that no 
room is left for the exercise of sympathy and humane senti- 
ment on the part of the medical profession. Had some of 
our opponents more knowledge of the enormously difficult 
problems presented by disease, could they picture to them- 
selves the thousands, nay millions, of sufferers upon the 
face of the earth, one cannot help thinking that they also 
would be converted to the view that the alleviation of all 
this suffering and the prolongation of life did indeed justify 
the sacrifice of animal life which the profession thinks 
necessary. 

The consideration of the question of the value of experi- 
ment and research leads one to think on the one hand of the 
enormous progress which has been made in medicine in the 
last few years; on the other, of the large measure of our 

orance of natural phenomena in relation to disease and 
its treatment or control. The great triumph of the last 30 
years is the discovery of the dependence of so much of 
human disease upon the growth of parasitic organisms. In 
the Harveian oration in 1881 Dr. A. W. Barclay, discussing 
the germ theory of surgical suppuration as put forward by 
Joseph Lister and the early experiments on splenic fever 
in animals, asked these questions :— 

Can it be that the specific fevers of the human race have each their 
own bacillus? May the exhaustion. of the menstruum serve as an 
explanation of their termination in individual cases; and the loss of 
reproductive powers be the cause of the termination of an epidemic? 
May we hope in each of them some day to inoculate a mild form of the 
disease which will preserve the individual from a more severe attack ? 

In the following year was announced the discovery of the 
tubercle bacillus by Koch, and this was followed at no 
long intervals by other discoveries which very nearly supplied 
the affirmative answer to Dr. Barclay’s first question. 
And although there remain many infectious diseases of which 
no specific organism can as yet be shown certainly to be the 
cause, still the resemblance between them and those in 
which an organism is recognised is so close that the 
discovery of an organism may be reasonably expected. 
This expectation is justified by the fact that there is 
progress, although it is slow. Only some five years ago the 
remarkable disease, sleeping sickness, after a comparatively 
short period of scientific and skilled research, has been 
discovered to be the result of infection by a protozoon, the 
trypanosoma, and not only that but the exact method by 
which infection is conveyed—namely, by the bite of a 
dipterous insect, Glossina palpalis—has been clearly shown. 
The association of the new organisms, discovered by Colonel 
Leishman, known commonly as Leishman-Donovan bodies, 
with a tropical disease, kala-azar, in which splenic enlarge- 
ment is associated with anemia, is another remarkable 
achievement of the last few years; and, finally, within still 
more recent times this branch of pathology claims another 
triumph in the discovery by Schaudinn of an organism in 
the blood and secretions of patients suffering from that 
terrible scourge of humanity, syphilis. Even if our results 
were no faster than this, three new specific organisms in 
five years, it would be progress of a most satisfactory kind. 

Intimately connected with this branch of inquiry, as to 
the ultimate cause of the specific fevers, is the question as to 
how they are contracted, and recent observations have shown 
that some diseases, believed to be contained in the air, or to 
be conveyed by the air, or by fomites, or through adherence 
to various solid bodies, are really transmitted by the bites of 
insects, These are malaria by various forms of anopheles, 
yellow fever by the stegomyia fasciata, sleeping sickness 
and trypanosomiasis by the glossina palpalis, plague by rats 
or rat fleas, typhoid fever by flies, and it has been suggested 
relapsing fever by bugs. In two of these instances at least 
the discovery has been followed by enormous benefit to 


through its prevention. Under skilled advice in various 
parts of the world the campaign against the malarial or: 
yellow fever mosquito has been successfully pushed by the 
screening of sleeping apartments to prevent the entrance of. 
the insect, by drainage of the water-logged areas of the 
soil, by protection of small collections of water from the 
entrance of the insect to lay eggs, and by destruction of the 
larves when accessible. It is remarkable what a change this 
new discovery necessitates in our conceptions of the etiology 
of some of these diseases and even in the names. Marsh 
miasms are no longer the agents in the production of the 
disease ; marsh fevers and paludism may still remain as 
names for the complaint, but malaria, derived from the 
Italian mala aria and perpetuated in the names of the 
plasmodium malariz and hemameeba malariz, is obviously 
now a misnomer. 

Another fact of recent date is that whereas the organisms 
of infectious diseases were thought to be quite the lowest 
forms of vegetable life, and chiefly the schizomycetes or 
fission-fungi, an increasing number of diseases are shown to 
be due to the entrance into, and proliferation within, the 
body of definitely animal forms or protozoa, which in some. 
cases go through definite stages of growth, with sexually 
differentiated forms and a definite sexual method of repro- 
duction. These protozoa are the malarial organism, the 
trypanosoma of sleeping sickness, the Leishman-Donovan 
bodies of kala-azar, the amceba of dysentery, and, finally, 
there are good grounds for believing that the spirocheta 
pallida of syphilis and the spirocheta Obermeieri of re- 
lapsing fever are only forms of trypanosoma. While so 
much interest centres about the specific diseases we must 
not lose sight of the fact that myriads of small ailments, 
and not a few fatal forms of disease, are due to the pyogenic 
organisms. The uncomfortable lesions known as boils, 
small abscesses, catarrhs, and the hundred and one forms of 
petty inflammation are the troubles which take off so much 
from the enjoyment of life and are due to the omnipresence 
of these pyogenic organisms; while deeper abscesses, 
erysipelas, pyemia, and septicemia represent the results of 
a high degree of virulence in the organisms insufficiently 
combated by the resistive systems of the body. 

In any address concerned with the memory of Harvey the 
problems concerning the circulation of the blood must, of 
course, hold a foremost place ; and there are some subjects 
which have recently engaged the attention of clinical phy- 
sicians to which reference may properly be made. One is 
the nature of the heart’s beat; another is the structure of. 
the blood ; a third is the condition of the arterial tension or 
pressure. All who have read Harvey’s works will remember 
the passage in which he states his sensations on exposing the 
mammalian heart. 

When I first gave my mind to vivisections, as a means of discovering 
the motions and uses of the heart and sought to discover these from 
actual inspection, and not from the writings of others, I found the task 
so truly arduous, so full of difficulties, that I was almost tempted to 
think with Frascatorius that the motion of the heart was only to be 
comprehended by God. For I could neither rightly perceive at first 
when the systole and when the diastole took place, nor when and 
where dilatation and contraction occurred, by reason of the rapidity of 
the motion, which in many animals is accomplished in the twinkling of 
an eye, coming and going like a flash of lightning, so that the systole 
presented itself to me now from this point, now from that: the 
diastole the same: and then everything was reversed, the motions 
occurring, as it seemed, variously and confusedly together. My mind 
was therefore greatly unsettled, nor did I know what I should myself 
conclude, nor what believe from others. 

But ‘‘at length by using greater and daily diligence, 

having frequent recourse to vivisections,” he was enabled to 
recognise certain fundamental facts in the cycle of the 
heart’s contractions. He observed that the movement which 

corresponded to the impulse was one of systole and not 
of diastole, that there was an alternate contraction of the 
two auricles and of the two ventricles, i 
the motion of the auricles preceding, that of the heart itself following : 
the motion appearing to begin from the auricles and to extend to the 
ventricles. 

Further, he noted that in the dying organ the ventricles 
failed before the auricles. 

The heart, therefore, ceased to pulsate sooner than the auricles, so 
that the auricles have been said to outlive it, the left ventricle ceasing 
to pulsate first of all; then its auricle; next the right ventricle; and. 
finally all the other parts being at rest and dead as Galen long since 
observed, the right auricle still continues to beat, life, therefore, appears 
to linger longest in the right auricle. 

His further observations upon the development of the 
chick and upon the human embryo showed the precedence of 
the auricle—that the auricle, indeed, as he puts it—‘' Both 


various communities, not through the cure of the disease but 


lives before the heart and dies after it.” 
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The dependence of the ventricle upon the auricle under 
normal conditions and the occasional entire independence of 
the ventricular beat have acquired recently considerable 
clinical importance in connexion with the phenomena or 
phenomenon known under the rather undesirable term 
**heart-block.” The movements of the auricle during life 
have always been difficult to investigate directly ; and even 
in the cardiographic tracing the elevation which is attributed 
to the auricular beat is obviously obtained only by a trans- 
mission of movement through the mass of the heart or ven- 
tricle ; the contraction of the auricle, however, may produce 
a wave in the jugular vein, and a tracing taken from the skin 
over that vessel may thus give a safe indication both in 
respect of time and of force of the contraction which is 
taking place in that part of the heart. Numerous observa- 
tions of synchronous tracings from the jugular vein, the 
apex of the heart, and the radial pulse, with which the 
names of Wenckebach and of Dr. Mackenzie of Burnley are 
associated, have shown that while in health the auricle and 
ventricle contract in succession, in certain circumstances the 
ventricle may beat one-half as many times as the auricle, or 
only one-third as often ; or even that the two contractions 
may hold no constant relation to one another at all. Gaskell 
showed experimentally by dividing the auriculo-ventricular 
ring so as to leave only a small portion of muscle connecting 
the ventricle to the auricle that the transmission of the 
auricular beat to the ventricle might be prevented, and cases 
of disease have occurred in whick the ventricular beats have 
been less than those of the auricle, in which, therefore, 
presumably only every other auricular contraction had been 
transmitted to the ventricle and in which post mortem there 
have been found gummata or fibroid lesions involving the 
auriculo-ventricular ring so as to act virtually in the same 
way as Gaskell’s incisions, leaving only a narrow bridge by 
which the wave of contractions could pass from the walls of 
one cavity to those of the other. 

It is believed that normally the transmission of this wave 
is by means of the bundle of fibres, which, passing from 
the muscular fibres of the right auricle, dividing and running 
down each side of the septum of the ventricles, and ending 
partly in the musculi papillares, is known as the auriculo- 
ventricular bundle of His, and in some cases of the 
kind this bundle appears to have been involved. For 
some time has been recognised a group of cases in which 
a very slow pulse of 35 or 40 in the minute has been 
associated with attacks of faintness, giddiness, or actual 
convulsions ; and these cases have been described as Stokes- 
Adams disease. Probably all, or most of them are cases 
where the infrequent radial pulse is due to a ventricle con- 
tracting only half as often as the auricle, and where the 
consequent inadequate supply of blood to the brain gives rise 
to the striking cerebral symptoms. But this does not exhaust 
the interest and importance of the subject of cardiac con- 
tractions studied from this point of view—i.e., the com- 
parison of the time relations of the auricular and ventricular 
beats, as shown by radial and jugular tracings. For it 
appears that, whereas in health the stimulus to contraction 
starts in the muscular fibre at the mouth of the large veins 
and spreads through the auricle and ventricle, in certain 
circumstances the ventricle may contract independently of 
the auricle and may continue this improper performance for 
long periods of time, though not without as a rule in- 
convenience, irregularity, or feebleness of the beat. Dr. 
Mackenzie has made interesting observations on the action of 
digitalis upon the heart and it is obvious that there is a large 
field for research into the action of other drugs upon the 
contraction of the chambers of the heart. We may hope that 
useful results will accrue from these studies by which our 
— of this group of diseases may be materially im- 
proved. 

The last few years have witnessed a remarkable increase in 
our knowledge of the corpuscular elements of the blood. 
The recognition of the circulation in Harvey’s time must 
have been greatly impeded by the fact that the arteries and 
veins contained blood of different colour, and the great dis- 
coverer himself did not succeed in clearing up this difficulty. 
Indeed, neither in his time nor for many years afterwards 
does the cause of the colour of the blood seem to have been 
known, though Lower in 1669 recognised that the change of 
colour was due to air,in the lungs. On the 200th anniversary 
of Harvey’s birthday Dr. Andrew Duncan delivered in Edin- 
burgh an oration ‘De laudibus Gulielmi Harvei,” and 
speaking of the blood he says : 

About this fluid, from which indeed the immortal Harvey has de- 
served and derived the highest honour, many things still remain to be 


savor ot out : among others, the cause of the red colour is still un- 
reveaied. 

And again he says, ‘‘Hanc igitur questionem proponere 
liceat : unde color sanguinis?” The solid elements of the 
blood are now known to us and the chemical constitution 
and physiological value of the hemoglobin, which is their 
important constituent. But while a generation ago we knew 
little more than that the blood contains red celis or 
corpuscles, blood-discs or erythrocytes, and white cells 
colourless cells or leucocytes ; we are now able to recognise 
as the result of improved methods of staining, which 
are added to every year, that the leucocytes are of several 
varieties and that these varieties hold a definite numerical 
relation to each other in the normal blood but that in 
disease the numerical proportions vary in more or less 
definite ways, dependent in many cases no doubt 
upon the varying conditions of the bone-marrow, but 
in other cases at present entirely unexplained. The 
coarser methods of estimating the relative number of 
corpuscles have given place to more accurate measures and 
the enumeration of corpuscles, both red and white, has 
proved to be of much value, even when the deviations from 
the normal are but slight, in various cases of infective dis- 
order, whether local or general. In addition, much useful 
information has been derived from investigation into the 
specific gravity of the blood and its rate of coagulation, its 
viscosity, the degree of its alkalinity, and other facts as to 
the chemical constitution, both of the plasma and of the 
corpuscles, of which last the curious and interesting cases 
of methemoglobinemia and sulph-hemoglobinemia are 
examples. 

The subject of blood pressure is also one upon which much 
valuable work has been done, since instruments have been 
devised both for demonstrating and recording the movements 
of the artery which constitute the pulse. Wilkinson King 
had employed levers to show the movement of pulsations in 
veins ; and Carl Vierordt applied the same principle to the 
arteries and constructed a sphygmograph in which, by a com- 
plicated system of leverage, a tracing was made upon the 
cylinder of a kymographion. But the weight and friction 
were too great to allow a true record of the pulsations. 

The sphygmograph of Marey is free from these defects and 
is portable and has given us tracings with which we are all 
familiar ; but in spite of much good work done with it, it has 
never won a position of confidence with the profession in 
general. Its own defect, that in its first form it only 
indicated but did not measure arterial pressure, received 
attention at the hands of two distinguished Fellows of this 
College, Sir John Burdon Sanderson and Dr. Mahomed, and 
the additions made by the latter to Marey’s instrument did 
certainly very nearly meet the difficulty ; and the estimate of 
the pressure combined with the outline of the tracing gave 
information which was often of great importance. I knowit 
is heresy to say anything which would cast a doubt upon our 
forefathers’ knowledge of the variations in the pulse, but I 
cannot help thinking that there are conditions of the pulse 
which could not then be appreciated as they are desired to 
be in the present day. And I am convinced that there 
is no method by which the student can so quickly acquire 
a tactus eruditus as by a constant comparison of his 
sensations with the readings of a properly constructed 
sphygmograph. In the present day it will always be 
desirable when a record has to be made to go somewhat 
farther than touch can go. The final appeal must be to 
instruments: for the undulations and character of the 
collapse to the sphygmograph, for the actual tension to one 
of the numerous instruments recently invented or modified 
by Oliver, Hill and Barnard, and Gibson in Great 
Britain, Erlanger, Riva Rocci, and others abroad, by which 
either directly by contact with the radial pulse or indirectly 
by pressure of a band upon the brachial artery, the pressure 
is measured by a mercurial manometer. Even till quite 
recently improvements have been made in these instruments, 
especially with the object of differentiating between the 
variations of blood pressure which take place within the 
compass of a single beat—namely, the blood pressure at the 
time of the ventricular contraction (or systolic pressure) 
and that at the time of the ventricular relaxation (or 
diastolic pressure), the latter of which is the more difficult 
to estimate. 

This appeal to instruments is no real reflection upon 
the skill of our forefathers. Science and the acquisi- 
tion of knowledge necessitate an increase in the capacity 
of our senses. The sense of sight, already apparently 
the best trained, and commanding the greatest amount of 
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detail, was improved by the use of lenses many years ago, 
and Malpighi saw the blood moving in the capillaries in 1661, 
thus confirming Harvey’s deductions as to the circulation. 
What the microscope has done for vision should be possible 
jn the case of the other senses. And yet how little has been 
accomplished. The stethoscope is no magnifier, but only a 
means of conveniently stretching our ears into places they 
cannot easily reach, and the microphone has not been found 
to be of great value in medicine. The senses of taste and 
smell may be supplemented by an entirely different procedure 
—that of chemistry—and thus happily it is no longer the 
duty of the physician to taste the urine in cases of suspected 
diabetes. But failing this help he who is defective in either 
of these faculties, and there are many such, may have to rely 
upon the assistance of some more gifted colleague. We 
should welcome every addition to our resources for increasing 
or supplementing our receptive faculties, such as the sphyg- 
mographs and. sphygmomanometers are intended to do. 
The subject of blood pressure, to which these instruments 
are auxiliary, opens up a large field of clinical and patho- 
logical research; much is known, but still much has to be 
learned on these various points—viz., the rise of arterial 
tension in later life, its relation to renal affections, its rela- 
tion to the internal secretions of the ductless glands, such as 
the thyroid and the suprarenal, the influence of the arterial 
tension itself in the production of symptoms and of disease, 
and many others. 

Amongst the experimental work which has been done 


-recently under the auspices of this College none perhaps 


has been more interesting, of greater value, or more 
in accordance with the-spirit of the man whom we 
commemorate to-day than those researches which were laid 
before us in the Croonian lectures of 1906 by Professor 
Emest H. Starling. His subject was the chemical relations of 
the functions of the body; and among the striking facts 
that he brought forward was this—namely, that the secre- 
tion of the pancreas is caused not so much by nervous 
influence as formerly believed, as by the chemical action 
induced by the entry of the chyme into the first part of the 
duodenum. Thus the acid chyme entering into the 
duodenum causes the production from the mucous membrane 
of a chemical substance—secretin ; this secretin is absorbed 
and carried by the blood-vessels to the pancreas, which it 
stimulates to produce the pancreatic juice. Similar 
chemical reactions take place in other parts of the 
alimentary canal, and as Professor Starling remarks :— 

We see that, from the entry of the food into the stomach until its 
passage through the ileo-cxcal valve, there is a continuous chain of 
chemical reflexes, and that the process in any ion of the ali t 
canal calls forth the activity of the digestive apparatus in the imme- 
diately following section. 

All these results have been arrived at only after a long 
series of experiments; not of course only by Professor 
Starling, but by others, of whom Professor Pawlow, to whom 
the Baly Medal was awarded by this College in 1905, has 
been perhaps the’most prolific and most original. It is, I 
am sure, a subject for sincere congratulation that the College 
has felt itself justified in awarding in the present year the 
same medal ‘‘in memoriam Gulielim Baly, M.D ,” to one of 
its own Fellows, Professor Starling, as having been ‘‘ deemed 
to have most distinguished himself in the science of physio- 
eid in the two years immediately preceding the 

ward,” 


Icannot turn from this subject without referring to the 
fourth of Professor Starling’s Croonian lectures—that one in 
which he showed, as demonstrated by ingeniously conducted 
‘experiments, that the growth and development of the 
Mammary glands was dependent not on nervous influences 
but upon the absorption of chemical substances emanating 
from the foetus. The reference to these facts will no doubt 
Suggest to many of those present that the Royal College of 
Physicians itself, not only in the perpetuation of this 
Harveian oration but also in its annual lectureships and 
in its award every one, two, or three years of certain prizes, 
directly stimulates’ research, much of which must be by way 
of experiment, so as to carry out fully the wishes expressed 
by Harvey, the founder of this address. It is true that the 
Subjects of recent Lumleian lectures have been largely 
based on clinical results and do not often suggest 
the employment of much experiment, but the Goulstonian 
lectureship has been more fruitful in work of this kind. The 
Croonian lectures ‘‘on one or more subjects in anatomy, 
physiology, and pathology, with a view to the prevention, 
control, and cure of diseases,” have constantly been illus- 


mentioned by Professor Starling and those by Dr. W. H. R. 
Rivers ‘‘On the Action of Drugs on Fatigue” are good illustra- 
tions. In both of these were brought before us most laborious, 
painstaking, and cleverly devised experiments from which 
valuable conclusions could be derived. The Oliver-Sharpey 
jecture was endowed in memory of the late Dr. Sharpey 
with the intention to promote physiological research by 
observation and experiment on man himself and to encourage 
the application of physical knowledge to the prevention 
and cure of disease and the prolongation of life ; the Horace 
Dobell lecture is given with a view to encourage research 
into the ultimate origin, evolution, and the life-history of 
bacilli or other pathogenic micro-organisms ; the Baly medal 
is awarded to ‘‘the person who shall be deemed to have 
most distinguished himself in the science of physiology,” 
and itis quite certain that few at the present time will be 
held to have taken a leading place in this science who have 
not engaged in experimental research ; the Moxon medal 
is awarded to the person who should be deemed to 
have most distinguished himself by observation and re- 
search in clinical medicine ; and the Parkes-Weber prize is 
awarded for the best essay on the subject of tuberculosis ; 
in both of which subjects experiment is possible. Lastly, 
the Bisset Hawkins memorial medal is a stimulus to experi- 
ment, though in a department of which Harvey and his con- 
temporaries probably had but a faint conception—namely, 
that of sanitary science, 

I cannot pretend that I have exhausted, scarcely indeed 
have I commenced, the enumeration of the advances in 
medicine and medical physiology of recent times. To two 
more at least I must refer, and they stand both in that group 
of results which are more welcome to the lay mind—namely, 
the immediately practical results of treatment. The earliest 
outcome of bacteriology, before bacteriology as a science was 
formulated, when only it became certainly known that 
micro-organisms were a cause of disease, was the improve- 
ment in surgical practice which, initiated by our great 
countryman Lord Lister, has led up to the present theory 
and practice of asepsis in surgery. To the possibility thus 
attained of operating with a minimum of risk of infection 
is due the advance which the last few years have seen in 
this branch of the Ars Medicinz. 

The other advance on the therapeutical side is intimately 
connected with the subject of prevention and immunity. 
One might say that the history of it goes back to the time 
of the inoculation of small-pox two centuries ago—that crude 
method, yet scientific up to a certain point, of preventing a 
great evil by substituting a smaller one for it. Then came 
the far-reaching discovery of Edward Jenner, that the 
pustular disease of the udders of cattle, the cow-pou, when 
communicated, as it often was, accidentally to men or 
women in the course of milking, protected these men or 
women from subsequent infection with small-pox. Hence 
came vaccination as a preventive of one of the most loath- 
some diseases suffered by man; transmissible, as shown by 
Jenner himself, from man to map, so that an active virus was 
continually produced and reproduced suflicient to cause in 
successive cases an immunity to the graver disease without 
itself running riot or exceeding, unless from accidental 
circumstances, its proper functions. 

So for almost a century the matter stood. Vaccination 
for the prevention of small-pox remained an isolated method, 
the saviour probably of thousands of lives, the preserver 
of millions of comely faces, undergoing no material altera- 
tion, except in detail as to the preservation of the 
lymph and as to the source of the supply which is now 
the calf’s abdomen instead of the child’s arm, unchallenged 
so far as small-pox is concerned by any other method of 
immunising or fortifying the body against this infection. So 
one may suppose it will remain until the organism of small. 
pox is discovered. For it is again on the discovery of, and 
researches on, micro-organisms that the development of 
methods of prevention and treatment has had to depend. 
The virus of small-pox and of cow-pox, and they are prob- 
ably identical, lent itself, as it were, almost unasked for the 
purpose of immunisation without any question of organisms. 
Progress only became possible in other diseases when the 
virus or toxin couli be obtained almost as desired from the 
associated and causative bacteria. Koch annoanced the dis- 
covery of the tubercle bacillus in 1882. In 1891 the attempt 
was being made in all paris of the world to cure pulmonary 
tuberculosis by the use of toxins derived from these bacilli. 
That the hopes entertained of this treatment were not realised 


trated by important experiments, of which the lectures already 


is no reflection upon the experimental method itself. Work on 
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similar lines has led up to the enormously practical results, 
taken altogether, of diphtheria antitoxin, of tetanus anti- 
toxin, of inoculations of serum for the prevention of plague 
and of typhoid fever, and of the later opsonic methods. 
Disappointments there have been, and there will be more. 
The subject is full of difficulties and very much, of 
course, remains to be learned. There are diseases of 
which the organisms have not been discovered ; there are 
organisms from which vaccines cannot be prepared; there 
are vaccines and serums which have not cured the disease for 
which they were made. No better illustration perhaps could 
be given of the modern use of experimentation to search 
out the secrets of nature and to apply them to the well- 
being of the community than the history just briefly out- 
lined, and still in the making, of treatment and prevention 
by antitoxic serum and vaccines. 

I have spent thus much time in considering some of 
the modern results of experimental research in medicine, 
as a small part only of the immense progress which 
has been thereby accomplished. I had in my mind 
to call attention to the reverse of the medal, and to 
suggest how much remains to be done. It is perhaps 
a thankless task; perhaps an unwarrantable expenditure 
of time; and yet one cannot help thinking what a labour 
of Hercules—I had almost said a labour of Sisyphus— 
it must prove to be to stamp out the infectious diseases 
from off the face of the earth, as we are hopefully trying 
to do. Of the diseases of which we know the micro- 
organisms, few can we cure, few can we prevent or exter- 
minate. Influenza, a scourge 50 or 60 years ago, yielded up 
the secrets of its existence almost directly it reappeared 
in a bacteriological age, but in the 15 years that have 
passed since then -we have made no advance. Influenza 
goes its own way, breaks out in scattered epidemics from 
time to time, without obvious reason or obvious cause, 
attacks some individuals over and over again, spares others 
entirely, invades the different organs in the most erratic 
manner, and defies all our efforts to control it. Consider 
also two other infective diseases, of which in recent 
years the organisms have been clearly isolated—plague and 
sleeping sickness, the latter extending over tracts of Africa 
formerly free from it, the former killing its thousands in the 
week in India and holding its own year after year. We 
may, of course, admit that science has not a free hand 
here; that ignorance, indifference, prejudice, as well as 
religious, political, racial, and financial difficulties have to 
be overcome in order to make any material progress in such 
an enormous task as it must in either case prove. 

The more one thinks of these problems the more one sees 
that the solution lies in prevention rather than cure : preven- 
tion on a large scale, and therefore prevention by the State, 
with the assistance of, or in spite of, the public. Small-pox 
has been stamped out of the German army by efficient com- 
pulsory vaccination ; hydrophobia has been stamped out of the 
British Isles by the efficient measures of the Local Govern- 
ment Board; malaria and yellow fever are being controlled 
by public measures of sanitation and prevention. In the last 
three cases it must be observed that the agent of transmission 
is an animal—dog or insect—and that no moral considera- 
tions have yet been advanced as an objection to its 
ruthless destruction when it is known to be a particeps 
oriminis. 

Of many of these diseases, while much remains to be 
discovered, there is enough known to be of value in the 
preservation of human life. Our greatest daily paper 
recently pointed out that so much is now known with regard 
to the general behaviour of disease in communities, if not in 
individuals, that the results of these diseases can be predicted 
with absolute certainty, and that consequently public officials, 
if unhampered with petty local and private considerations, 
could undoubtedly control the course of events and save both 
life and public money. The exanthemata, however, remain 

mysteries. Very familiar with their clinical characteristics, 
we are wholly ignorant of their micro-organisms. Possibly 
the stain that will colour them has not been invented. 
Bacteriology has been largely indebted to aniline dyes, 
or as our last Harveian orator, Professor Osler, racily 
put it, ‘‘Sir William Perkin and the chemists made 
Koch possible,” and it may be that another chemist 
has yet to be born before the secrets of all the infec- 
tive diseases are revealed. To speculate as to what 
would be our position if we could eradicate all the 
known pathogenic micro-organisms is perhaps to enter 
upon a wild-goose chase. Even if we regard the human 


pathogenic organisms of disease as being comparatively 
limited, it is almost inconceivable that we can stamp them 
out, while with great probability in proportion as these 
organisms are got rid of they will be replaced by others 
derived either from animals or from other sources of which 
we now have little cognisance. But we are too far off from 
the extirpation of existing infective agents to make the 
question of their successors a matter of practical politics, 
The good results of the last 60 years since sanitary medicine 
first became the subject of State care justify, and demand 
indeed, continued action on the same principles. 

But the cure and prevention of infective diseases are only 
a part of the task which lies before the profession, Pathol 
is not all inflammation, even if inflammation is mostly micro- 
organism, There remain degenerations and new growths, 
and mechanical troubles, and congenital deformities. The 
field for research is enormous, the necessity for research is 
patent, and even if the number of workers who can conduct 
research on the highest lines is limited, whether on social, 
financial, or moral considerations, there can be no doubt that 
the profession as a body will continue to support actively the 
maxim contained in Harvey’s exhortation to search and study 
out the secrets of nature by way of experiment. 

One of the duties which remain to me as Harveian orator 
is the ‘‘commemoration of all the benefactors of the said 
College.” As years flow on—and it is now two centuries anda 
half since this injunction was conveyed to the Fellows of the 
College—the literal fulfilment of this requirement presents 
increasing difficulties. Benefactors, small and great, of one 
kind and another have been many. From an enumeration in 
detail of all the benefactors, with the good they conferred 
upon the College, I may perhaps be excused, and a somewhat 
abridged list will, I hope, be accepted in discharge of this 
duty. Harvey himself has been one of the greatest of them. 
In his lifetime he made an addition to the building of the 
College at his own expense, consisting of a great parlour, a 
meeting room, and a library above, and he furnished the 
library with books and the museum with objects of curiosity 
and a variety of surgical instruments. Shortly before his 
death he conveyed to the College his estate at Burmarsh. 
But Harvey was not the first benefactor. Linacre, who was 
the real founder of the College, inaugurated as it was in 
1518, held the first meeting in his own private house, which 
he subsequently made over to the College. Caius, who was 
President of the College from 1555 to 1561 and from 1562 to 
1571, first instituted the College Annals and revised its 
statutes. The names of numerous benefactors are per- 
petuated in the various lectureships, medals, and prizes 
associated with this College, to some of which I have 
already, in another connexion, referred. An account 
of these is given in the list of Fellows, Members, Extra- 
licentiates, and Licentiates of the Royal College of Phy- 
sicians published annually, and I need do little more 
than enumerate them. The Lumleian lecture in Surgery, 
or the chirurgical lecture, was founded by Dr. Caldwell 
and Lord Lumley in 1581. The conditions have been 
altered and three lectures are delivered annually in the 
subjects of which surgery is, as a rule, but little represented. 
A special interest attaches to this lectureship in that Harvey 
himself was the fourth holder of the office, gave his first 
lecture in 1616, and continued to lecture to within a few 
years of his death. If, as is believed, he employed this 
lecture for the propagation of his views on the circulation, 
the surgical characteristics must have been early lost. 

Dr. Goulston, in 1632, left money for the payment of a 
lecturer who was to be one of the four youngest Doctors in 
Physic of the said College and the lecture was to be 
delivered over a dead body if it could be procured. This 
provision no longer holds, but the lecturer is still one of the 
four youngest Fellows. Dr. William Croone was a Fellow of 
the College whose desire that a lecture should be founded at 
this College was only 22 years after his death—namely, in 
1706—actually provided for by the will of his widow. The 
property which she left for this purpose was largely increased 
in value in 1886. Nearly a century and a half passed before 
any similar benefactions were received ; but during the last 
60 years the College has benefited on nearly a dozen occa- 
sions by the receipt of bequests of sums of money either to 
found lectureships or prizes or medals. The bequests are 
from the widow of Dr. W. Wood Bradshaw, from Dr. Gavin 
Milroy, from the widow of Dr. Thomas FitzPatrick to found 
lectureships, from Dr. Swiney to found a prize, and from 
Miss Johnstone of Bath to found a scholarship in memory of 
Dr. Samuel George Jenks. Lectures, prizes, and medals 
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have been founded by Dr. George Oliver in memory of Pro- 
fessor William Sharpey, by Dr. Dyster in memory of 
Dr. William Baly, by Captain Williams in memory of 
Dr. Bisset Hawkins, and by Dr. Horace Dobell. The 
Murchison scholarship and the Moxon medal are the 
outcome of subscriptions for the purpose of perpetuating 
the memory of those two distinguished Fellows of this 
llege. 

on there are many others who have at different times 
bequeathed sums of money or presented objects of pro- 
fessional or antiquarian interest to the College, one of the 
last of whom is the late Mrs. Begley who left as a legacy 
the sum of £500 free of duty ‘‘to show her admiration of the 
faculty and gratitude to some of its members during her 
widowhood.” Many of our presidents have been mindful of 
their affection for the College during their term of office, and 
among these the Fellows can gratefully count, Mr. President, 
yourself. And in one sense all the presidents of this College 
have been its benefactors, in the time and thought and 
care they have successively devoted, often in the midst 
of an exacting professional career, to the interests of the 
College. 

To this commemoration of benefactors it is my duty to add 
the exhortation to others to imitate them. Harvey does 
not specify to whom his exhortation is to be addressed: it 
is ‘‘others” who are invited to contribute their endeavours 
for the advancement of the Society according to the example 
of these benefactors. Before now a Harveian orator has 
read the word ‘‘ benefactors” in a less material spirit 
than runs through what I have been recording, and 
has taken them to be those Fellows who have most 
contributed to the store of knowledge and industry in 
medical science and labour in the welfare of humanity, 
or have by their lives given examples to be followed by 
their successors, Whichever view be taken, Harvey cries 
out from the remote past to us to imitate their good 
deeds. 

It remains only to exhort the Fellows and the Members 
of this College to continue in mutual love and affection 
among themselves, without which neither the dignity 
of the College can be preserved nor yet particular men 
receive that benefit by their admission into the College 
which else they might expect, ever remembering that 
Concordia res parvae crescunt, discordia magne dilabuntur. 
As others have said, this should be an easy task. 
We are drawn together not only by our association 
in the welfare of this College but by the necessity 
of a greater knowledge of nature in all its intimate 
workings, by our unanimous desire to prevent and 
cure disease, to alleviate pain and prolong life, by 
the sympathy we al! have for suffering humanity. Rival 
views may indeed bs held, and all physicians do not practise 
in the same way ; but these are the differences which must 
exist while human minds are as they are, and they do not 
prevent that mutual respect and affection for one another 


at the present time faithfully say that the feeling is not 
confined to the Fellows or Members of this College but is 
extended to other members of our great profession, to the 
sister College with whom we have had during more than 
20 years the most friendly and intimate scientific and 
educational relations. 

The motto of this College should never be forgotten :— 


6 Blos Bpaxus de réxvn 
Wagner in Faust says :— 


* The search of knowledge is a weary one and life how short! 
How often have the heart and brain, o’ertasked, 
Shrunk back despairing from enquiries vain ! 
Oh! with what difficulty are the m: ans 
Acquired; that lead us to the springs of knowledge! 
And when the path 's found, ere we have trod 
Half the long way—poor wretches, we must die!” 


Life is too short for disagreements, and by united action 
alone can we effect what it is our life’s work to accomplish. 


“Quam felix, et quanta foret respublica, cives 
Si cuactos unus conciliasset amor !” 


Ar the adjourned discussion on Pneumonia of 
the Medical Section of the Royal Society of Medicine 
to be held on Nov. 5th Dr. W. J. Hadley will resume 
the discussion by giving the experience of the London 
Hospital with regard to the disease, and will be followed 
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And other Members of the Staff of the Department for 
Therapeutic Immunisation, St. Mary’s Hospital, 
London 


WE have in the course of the past three years in connexion 
with the treatment of out-patients in the Department for 
Therapeutic Immunisation at St. Mary’s Hospital, of in- 
patients in the Hospital, and of patients outside the 
hospital, had opportunity to investigate a number of points 
in connexion with the diagnosis of bacterial diseases and 
their treatment by methods of immunisation. We reproduce 
below a selection of some of the more interesting of our 
records. 

We have divided our paper into two parts. In Part I. we 
treat first of certain unregarded points in connexion with the 
immunisation curves which are obtained by bacterial inocu- 
lations. We then deal with auto-inoculations, showing that 
these may come under observation in connexion with the 
first beginnings of tuberculous infection, and that they are a 
regular accompaniment of the hectic fever of advanced 
phthisis. We then illustrate in connexion with a case of 
gonococcal arthritis that there is a very intimate relation 
between auto-inoculation and auto-immunisation, on the one 
hand, and the clinical symptoms of the patient on the 
other. We then take up the question of generalised bacterial 
infections and show that spontaneous auto-inoculations and 
immunising responses are a characteristic feature in anthrax 
septicemia as seen in rabbits. From this we pass on to 
deal with human streptococcal and staphylococcal septic- 
eemias, setting out here all the work which we have done 
with a view to eliciting immunising responses by the agency 
of vaccine therapy in those cases where spontaneous im- 
munising responses make default. Finally, we set forth 
some of the more interesting of the records which we 
have obtained in the course of systematic study of auto- 
inoculations in connexion with localised bacterial infections. 
We here consider, first, the effect of massage and of active 
muscular movements affecting the focus of infection ; then 
the effect of operative interference with such foci ; and 
lastly, the effect of active and passive hyperemia affecting 
these foci. The 39 records which we bring forward in illus- 
tration of these various points are all submitted to the 
reader in the form of charts which are in each case provided 
with a brief explanatory commentary. 

In Part II. we bring forward evidence to show that we have 
in the induction of an auto-inoculation, when this is 
preceded and followed up by a series of measurements of 
the opsonic index, a method which can be turned to account 
for the resolution of some of the diagnostic and therapeutic 
problems which present themselves for solution in connexion 
with every localised infection which is not accessible 
to direct bacteriological examination. Of the 31 records 
which we bring forward in illustration of the problems 
which can be resolved by this method one is, by way of 
illustration, submitted in graphic form. The remainder are 
for convenience of study arranged in a table. 


Part I. 


Chart 1 exhibits in addition to the negative and positive 
phases, which are already familiar features in connexion 
with every immunisation curve, two minor features which 
are not without a certain interest. The first of these 
is the upward movement of the curve which follows directly 
upon inoculation anticipating the negative pha-e.' The 


1 This feature is again exhibited in Charts 23, 26, 34, 35, 37, and 


by speakers from the other metropolitan hospitals. 


40, and again in the Table under serial numbers 6, 10, 13, 17, 27,28, and 
29. 
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nising Reaction which is obt vined in Response to the 
Inoculation of Bacterial Vaccines. 


CuHartT 1, 


TUBERCULO- 
OPSONIC 


I.—Charts illustrating Points in connexion with the Immu- 


carried out in this laboratory, as a matter of daily 
routine, we employ as controls the sera of from two to 
four laboratory workers, with respect to whom we fee} 
confident that they are not the subjects of any tuber. 
culous infection. Both the laboratory workers whose 
charts are here in question came under this description, 
(b) In the ordinary case where the blood of a patient 


INDEX|” 


is in question we work out the opsonic index by dividing 


1-8 


the phagocytic count which we obtain with his serum 


by the mean of all the phagocytic counts which we 


1-6 


obtain with the control sera. In the case of the 


laboratory workers here in question the index was in 


each case obtained by dividing the phagocytic count. 


1-4 


corresponding to the particular worker’s serum by the 


1-2 


mean of the phagocytic counts of himself and his fellow 


workers. 


NORMAL 1-0 


Chart 4, which refers to the first of the two cases. 


which are in question, shows that during the ten weeks 


which are covered by the first two-thirds of the chart 


\ 
LY 


the tuberculo opsonic index of our fellow worker’s blood 
never ranged below 0°9 or above 1°1, except on a 


single occasion (in August) when a reading of 1°25 was 


obtained. In the middle of October, for the first time, 


OcT. 1906. 


Owing to the fact that the quantum of dry tubercle powder 
in Koch's T. R. (tuberculin) was, owing to an unaccountable 
error on the makers’ part, declared by them as 10 milli- 
grammes in one cubic centimetre, when it was in reality, 
as they now inform me, only 2 milligrammes in one 
cubic centimetre, the dose here inoculated would in reality 
be only mill: gramme. A similar correction would, be 
it noted, be applicable to the doses of tuberculin as stated 
in this paper and in all my previous publications.—A. E. W. 


second is the sinking away of the curve after the positive 
phase to a point below the original point of departure.? 

The first of these features is of interest as explaining the 
immediate clinical improvement which not infrequently 
supervenes directly upon the inoculation of a_ bacterial 
vaccine. The second is of interest as explaining the fact 
that indices.appreciably lower than those encountered in the 
untreated condition may be met with subsequent to the 
inoculation of vaccines. To be noted in connexion with 
the secondary ebb of the curve of immunisation is the fact 
that the point of lowest ebb has no sooner been reached 
than—and this is seen also in Charts 3 and 6—the tide 
spontaneously turns again. 

Chart 2 exhibits the results obtained by measuring the 
agglutinating power of a guinea-pig which was subjected to 
successive inoculations of a vaccine consisting of a culture 
of the glanders’ bacillus which had been sterilised by heat- 
ing to 60°C. It will be seen that we have here on record 
in connexion with the agglutinating power of the blood a 
succession of negative and positive phases exactly com- 
parable to the succession of negative and positive phases 
which are registered where, in connexion with bacterial 
inoculations, successive measurements of the opsonic or, as 
the case may be, of the bactericidal power of the blood are 
undertaken. It is thus clear that the course of the 
immunising reaction can be followed by measurements of 
the agglu'inating power of the blood. 

Chart 3 refers to a laboratory boy who was the subject of 
acne and who was inoculated by us with staphylococcus 
vaccine. ‘To be noted in connexion with the chart is (a2) the 
fact that the first two doses of vaccine gave a cumulative 
effect in the direction of the positive phase ; (2) the fact 
that there supervened upon the very high spring-tide which 
was evoked by the third inoculation a very pronounced 
secondary ebb; and (c) the fact that the progressive 
improvement which was achieved in association with the 
positive phases which are here on record was, in the perio? 
of the secondary ebb, succeeded by a temporary aggravation 
of the patient’s condition. 


II.— Charts showing Auto-inoculation Effects in connexion 
with the First Beginnings of Tuberculous Infection, 


The two following charts which refer to past workers in 
this laboratory appear to us to possess quite exceptional 
intere-t in connexion with the detection of the first 
beginnings of tuberculous infection. Before considering them 
we may premise the following: (a) In connexion with the 
measurements of the tuberculo-opsonic index which are 


2 This feature is again exhibited in Charts 3, 5, 6, 19, 22, 26, and 36, 
and in the Table under serial numbers 14 and 28. 


a serious discrepancy made itself manifest between this 
worker’s blood and the other control bloods. With a 
view to probing this matter to the bottom we took 
samples of blood from each of the workers in the 
laboratory—then some 10 in number—and tested each 
- individual worker’s serum against the pooled serum of 
all the workers. It immediately emerged that the 
serum of the particular worker whose chart is here in 
question showed the abnormally high tuberculo-opsonic. 
index which signalises an immunising response to a tuber- 
culous inoculation or auto-inoculation. An acute febrile 
attack now supervened. It was diagnosed as typical influenza. 
Our fellow worker, who was a man of splendid physique, 
however, lost flesh very rapidly, developed a cyanotic hue, 
and complained of a certain amount of tenderness in con- 
nexion with the lymphatic glands of the neck. In associa- 
tion with these symptoms a tuberculo-opsonic reading of 
1 75 was obtained, and 24 hours after a reading of 0:9. It 
was now ascertained that the patient had more than ten 
years before undergone an extirpation operation for tuber- 
culous glands in the supra-clavicular region. We take it, in 
view of all these circumstances and of the subsequent events, 
that we were here face to face with what we are persuaded 
must be a comparatively common event—to wit, a tuber- 
culous septicemia. 

Of quite special interest is the subsequent history of this 
case. The patient made a rapid convalescence, recovered the 
weight that he had lost, and returned to work in the 
laboratory. His tuberculo-opsonic index none the less 
showed the fluctuations delineated in the last quarter of the 
chait. To us it seemed clear that we had here evidence oj 
tuberculous infection. To others the patient’s appearance 
made such infection quite incredible. To believe here in 
tuberculous infection, and to believe in it upon the evidence 
of a fluctuating opsonic index alone might, they held, quite 
well be truit of a mind diseased. Our fellow worker none 
the less erected to exchange the late hours and the physical 
strain of laboratory work for an out-door life. He reported 
to us before long that the fluctuation of his tuberculo-opsonic 
index had not been without significance. He had developed 
tuberculous epididymitis. 

Chart 5 refers to a laboratory worker who took the place 
of the worker who was last in question. Here we have :—in 
the last week of November and the first week in December, 
9 successive tuberculo-opsonic readings which varied 
between 0 95 and 1:05 ;in the last three weeks of December, 
a series of 12 readings, among which there area quite unusual 
number of low readings and among these one significantly 
low reading ; in the first fortnight of January, again, nine 
readings, of which eight fall below the normal, one again 
heing significantly below the normal ; then, in the last week 
in January, a fluctuation which has all the characters of an 
inoculation or auto-inoculation curve—i.e., a negative phase, 
a po-itive phase, and a secondary ebb; and, lastly, through- 
out the rest of the chart a very significant series of large 
oscillations in which very low readings are interspersed 
with isolated high readings. 

Of special import in connexion with this chart are the 
following tacts. Early in the last week in January—i.e., in 
the w:ek in which the first really significant fluctuation was 
registered—a lymphatic gland in the submaxillary region 
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CHART 2. 
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began to swell and to give alittle trouble. After a few days 
this trouble subsided and the gland could no longer be felt. 
Early in the second week of February one of the physicians 
made a careful examination of our fellow worker’s chest. 
His examination gave only inconclusive results. About the 
date on which the chart here terminates tubercle bacilli 
were detected in our fellow-worker’s sputum. 


Freeman, who undertook the blood examinations, did not 
enter the wards, while Mr. K. Lees, whoundertook the record 
of the symptoms, was engaged exclusively in clinical work, 
The clinical record was obtained in the form of the curve 
here charted by assigning a daily quota of marks to the 
patient in accordance with a scheme previously agreed upon, 
Very convincing, when considered in the light of these facts, 


CHART 4. 


TUBERCULO 
OPSONIC 
INDEX 


DATE ‘5 [6/7 
AUG. 


TUBERCULO 
-OPSONIC 
INDEX 


1-90 


DATE - 112 
ocr. 


Il].—Chart showing in connexion with a case of Gonococcal 


Arthritis, Auto-inoculation and Immunising Response, 
and the Correspondence which exists between these 
Phenomena and the Clinical Events. 


Chart 6.—This chart furnishes a record of the measure- 
ments of the gono-opsonic index which were made in con- 
nexion with a case of gonococcal arthritis in St. Mary’s 
Hospital. Along with the records of the blood testings we 
have entered upon the chart also a record of the daily state 
of the patient. ‘The two records were obtained by difterent 
observers working without any intercommunication. Dr. J. 


11213 
NOV. 


is, we think, the testimony of the chart to the close inter- 

relation between the jcontent of the blood in protective 

substances and the clinical state of the patient. (Compare 

here the events that are put on record in connexion with 

Charts 18 and 19 and 29.) 

IV.—Charts showing Auto-inoculation Effects in connexion 
with Advanced Phthisis. 

Chart 7 has reference to a case of phthisis. The patient 
was in the last stage of the disease and was affected with a 
typical hectic pyrexia. His sputum, which had been fre- 
quently examined, was characterised by the association of 
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numerous staphylococci with the tubercle bacillus. In the | in the tuberculo-opsonic power and that it corresponds also 
upper division of the chart we have the temperature curve ;| in a general way with a fluctuation in the staphylo-opsonic 
in the middle division the record of the observations which | power. : 

were made on his tuberculo-opsonic power ; and in the lowest Chart 8.—This chart has reference to another patient also 
division of the chart the record of the changes in his | in the last stage of phthisis. This patient’s sputum had 
staphylo-opsonic power. It will be seen that the rise and | been continuously free from staphylococcus, while it con- 
fall of the temperature here coincides with arise and fall! tained on each occasion in addition to tubercle bacilli 


CHART 5. 
BERCULO 
INDEX 


16 
14 


TUBERCULO 
-OPSONIC 

INDEX 
17 


16 
13 
12 


APRIL 


innumerable pneumococci. It will be seen that 
while the tuberculo- and pneumo-opsonic power of 
OPSONIC the patient’s blood rose and fell with his tempera- 
INDEX ture, his staphylo-opsonic power remained un- 
affected. It is interesting to note that in an earlier 
2-2 period of his disease—when, however, the hectic 
temperature had already persisted for over six 
months—there was no daily variation in his 
tuberculo-opsonic power, while his pneumo-opsonic 
power rose and fell with the diurnal variation of 
the temperature. 
V.— Charts showing Auto-inoculation Effects in 
r connexion with Generalised Infections. 
1-2 Charts 9 and 10 relate to two rabbits which 
were inoculated in each case with half of an agar 
NORMAL 1-0 culture of living anthrax bacilli. There are 
registered on the chart in each case the fluctua- 
0-8 tions of the anthraco-Opsonic power*® of the 


0-6 


i" 3 The technique which was employed for the estimation 
of the anthraco-opsonic power of these rabbits’ blood differed 
0-4 t from the ordinary technique (a) in the respect that a sus- 
pension of spores was here substituted for the customary 
0-2 GONO-OPSONIC POWER o—2- bacterial suspension; and (b) in the respect that the 
SYMPTOMS -0--0— | opsonic index was here arrived at not by comparison 
with the blood of a normal animal, but by comparison with 
blood drawn off from the rabbits before the outset of the 
1718 }19}20;21 22 experiment, or with a blood which had been standardised 


against this. 
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blood in association with the temperature readings, which 
were taken in the rectum. ‘Che more important points which 
are brought out in the charts are the following :— 

1. The animal organism is shown to be capable of making 
immunising responses even to such acute infections as were 
here in question. 

2. The fluctuations of the body temperature are shown to 
correspond here in an astonishing manner with the fluctua- 
tions of the opsonic power of the blood.’ 

3. The generalisation that the bacteriotropic pressure in the 
focus of infection is normally lower than that in the circu- 
lating blood is here corroborated by the fact that the 
fluid drawn off from the site where the inoculation was made 


CHART 7. 


respond in an active manner, shows that death in acute in. 
fectious disease is not always the result of a breakdown in 
the machinery of immunisation. It may also follow upon 
the breaking down of some other part of the physiological 
machinery. (Vide here Chart 15.) 


VI.— Charts showing (a) the Conditions which are met with in 
Man in Streptococcal and other Septicemias, and 
(0) the Results which have been obtained in these 
Conditions by Recourse to Vacoine-therapy. 
The subjoined group of charts depict a type of septic 
which would appear to differ trom 
depicted in Charts 9 and 10. A study of so much of the 
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“ ay each case a smaller opsonic power than the circulating 
ood. 

4. A comparison of Chart 9, where the machinery of im- 
munisation shows sign of flagging at the close, with Chart 
10, where the machinery of immunisation continues to 


4 A quite similar correlation between temperature and immunising 
response is exhibited in Charts 7 and 8. 


Charts 11, 12, 13, 15, and 16 as refers in each case to ‘the 
untreated condition of the patient and of the whole of the 
Charts 14 and 17 shows that the spontaneous immunising 
responses which are so salient a feature in connexion with 
Charts 7 and 8 and 9 and 10 here make default. In view of 
this fact—and it is a fact which assuredly must stand in 
association with the long duration of all these septiceemias 
and the fatal character of streptococcal septicemia—we 
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made in each of the cases which are charted below a 
“methodical attempt to evoke the required immunising 
responses by the subcutaneous inoculation of bacterial 


ines. 

ier 11 applies to a case of Malta fever which had been 
running the lingering course which is characteristic of so 
many cases of this disease. As is the rule in such lingering 
cases, the patient’s serum was found to possess only a very 
moderate agglutinating power—agglutination effects being 
incompletely developed in all dilutions above lin 40. This 
peing the situation of affairs, a series of inoculations of a 
vaccine made from a sterilised culture of the micrococcus 
Melitensis was undertaken, the effect of these being watched 
by blood examinations and temperature observations.’ 

In connexion with the first two inoculations the examina- 
tion of the blood was confined to the measurement of the 
agglutinating power. In the case of the last two inocula- 
tions—when the difficulties in connexion with the opsonic 
technique as applied to Malta fever had been successfully 
overcome—examinations of the opsonic power were added. 
The chart shows that an increase of the bacteriotropic sub- 
stances of the blood was obtained by vaccine-therapy and 
that this went hand-in-hand with a decline of the tempera- 
ture—this last remaining permanently normal after the date 
at which the chart ends. 

Interesting also is the fact that, as might have been ex- 
pected, the temperature rises in the negative phase when the 
hacterial sabstances which have been injected are no doubt 
circulating in the blood. 

Finally, it is to be noted that there is a general agreement 
between the rise and fall of the agglutinating power and the 
rise and fall of the opsonic power. 

Chart 12.—The details of the case to which this chart 
applies have already been published in THE LANCET® by 
Sir James Barr and Dr. Blair Bell conjointly with one of 
ourselves. It will suffice in elucidation of the curve here pub- 
lished to rehearse the more interesting features of the case. 

The patient, a young woman, was taken ill some three or four 
weeks before the date at which the chart commences with an 
acute sore-throat accompanied by high fever. In association 
with the condition in the throat an acute swelling developed 
in the side of the neck. In connexion with this the question 
of incision was considered. Before this could be carried out 
the temperature which had been very high and continuous 
became lower and remittent and the swelling rapidly dis- 
appeared. A cardiac murmur now developed and the case 
assumed all the characters of an infective endocarditis. 
Treatment by antistreptococcic serum was now resorted to by 
Sir James Barr and Dr. Blair Bell, and was persisted in daily 
on eight successive days as indicated on the chart, without 
any lowering of the temperature. After several attempts to 
obtain a culture from the blood had proved abortive a 
culture of streptococcus was on Feb. 12th obtained. Follow- 
ing upon this finding antistreptococcic serum was again 
resorted to by Sir James Barr and Dr. Blair Bell. On 
Feb. 2lst, the day following the last of the second series of 
serum injections, two measurements of the patient’s opsonic 
power were made with a culture of the streptococcus 
derived from the blood of Feb. 12th. It will be noted that 
in spite of the fact that large quantities of antistrepto- 
coccic serum had been administered the patient’s opsonic 
index proved to be very low. Vaccine-therapy was now 
resorted to, a vaccine made from cultures of the patient’s 
streptococcus being employed in doses of from 5,000,000 
to 12,500,000. The favourable result of this treatment can 
be appreciated on noting in the chart how the inoculations 
were followed by very striking immunising responses and 
how in association with the increase in the opsonic power 
the temperature rapidly declined” until within little more 
than three weeks after the first inoculation it came down to, 
and remained permanently at, the normal level, the patient 
ns an uninterrupted recovery without any subsequent 

pse. 

Chart 13,.—The patient to whom Chart 13 applies was 
admitted to St. Mary’s Hospital early in May, 1906, with 


5 It is to be noted that the temperatures which are recorded in this 
and the ‘Subsequent charts are in each case average temperatures 
representing the mean of all the observations which were made in the 
Course of the 24 hours, 

THe Lancet, Feb. 23rd, 1907, p. 499. 

It is of incidental int t in ion with this case that a 
thrombosis which developed in the left iliac vein in the course of the 
peiment, sending up the temperature in the manner shown in the 
ti rt, was very rapidly and effectually dissipated by the administra- 
— of large doses of citric acid as recommended by one of us. (‘A 
— on the Causation and Treatment of Thrombosis occurring in 

onnexion with Typhoid Fever,” THE Lancet, Dec. 6th, 1902, p. 1631 ) 


phlegmonous abscesses and a high temperature. Soon after 
admission her condition became extremely critical, new 
abscesses developing in different parts of the body and her 
temperature ranging very high. Cultivations made from the 
blood remained sterile but streptococci were recovered in 
pure culture from the abscesses. The patient’s strepto- 
opsonic power as tested with these cultures ranging between 
0:6 and 0°7 it was decided to see whether anything could be 
done for the patient by the inoculation of a vaccine which 
had been prepared from her streptococcus. The effects 
which were obtained by this means and the relation in which 
the patient’s temperature stood to the opsonic power of the 
blood can be followed upon the chart. 

A study of the chart will suggest that the low opsonic 
power recorded on May 17th stood in relation with the high 
temperature of the 18th; that the rise of the opsonic 
power on the 20th stood in relation to the decline of the 
temperature on the 21st ; that in a similar manner the low 
opsonic reading of the 22nd stood in relation to the rise of 
temperature of that day; again, that the rise of the opsonic 
power on the 29th to the lower temperature of the 30th ; the 
low opsonic reading of the 31st to the higher temperature of 
June 1st; the high opsonic reading of June Ist to the decline 
of temperature on the next two days ; the low opsonic read- 
ings of the 4th, 5th, and 6th to the rise of temperature of 
those days ; the high opsonic readings of the 8th and 9th, 
with the lower temperature of the 10th; again, the low 
opsonic readings of the 11th and 12th, with the high 
temperature of those days ; and, lastly, the high readings of 
the 13th and 14th, with the defervescence which took place 
on those days. And there is more than this. The record 
of the new abscesses which developed after the patient came 
under our observation shows that these developed on 
May 17th, 18th, 20th, 26th, 31st, and June 13th respectively. 
It will be seen on consulting the chart that May 17th, 18th, 
26th, and 3lst were all days on which low readings were 
obtained and that May 20th and June 13th were both days 
which followed immediately upon days when low opsonic 
readings were obtained. It would on general grounds seem 
to us very probable that days when the citadel of the blood 
is not firmly held against bacterial invasion would be likely 
to be days in which bacteria could be conveyed unharmed 
from place to place by the channel of the circulation. 

We have only to add with respect to this case that after 
the defervescence of June 13th and 14th the temperature 
never rose again, the patient leaving hospital early in July 
in a very satisfactory condition. 

Chart 14 refers to a patient, aged about 35 years, who was 
admitted to St. Mary’s Hospital on July 31st, 1906, with 
symptoms of cerebral embolism, pyrexia, and a systolic 
yourmur, The history which was obtained was to the effect 
that while engaged in her ordinary work 12 weeks previously 
the patient had been suddenly seized with facial paralysis 
and complete hemianzsthesia. A culture of streptococcus 
having been obtained from the blood and nine successive 
measurements of the patient’s strepto-opsonic index having 
shown that she was not making any spontaneous immunising 
response, vaccine-therapy was resorted to. The vaccine 
was, of course, made from the patient’s streptococcus. In 
spite of the fact that an almost lavish amount of labour was 
expended upon this case ; in spite of the fact that we reached 
high and reached low to find an effective dose of our vaccine ; 
in spite of the fact that we essayed with small doses 
frequently repeated and with large doses spaced far apart; 
in spite of the fact that we went over the ground a second 
time and made fresh cultures from the blood, recovering 
again a streptococcus, and prepared a new vaccine,—in spite 
of all this, and in spite of the fact that the patient was 
when we commenced relatively speaking strong and 
vigorous, all our efforts to elicit immunising responses were 
as good as unsuccessful, the opsonic power of the blood 
remaining almost continuously below the normal line. The 
clinical event was in conformity with this. The patient, 
becoming gradually weaker, went home, and died within a 
week after the date upon which our chart terminates. 

Wken we compare this case and the case to whom 
Chart 13 refers, and when we remember that that patient, 
though enfeebled ond almost moribund, made vigorous 
immunising response and recovered; while this patient, 
though comparatively vigorous and strong, made no such 
response and succumbed, the importance of immunising 
response cannot but be very forcibly suggested to us. The 
lesson that immunising response is an all-important factor 
in recovery will be seen to be the lesson which is taught by 
all our cases. 


= = 
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Chart 15 refers to another case of streptococcal endo- 
carditis. The patient, a man, aged over 50 years, had at 
the date at which the chart begins already undergone three 
months’ continuous fever associated with progressive aortic 
mischief and cardiac dilatation. A culture of streptococcus 
was obtained from his ;blood and vaccine-therapy was 
embarked upon. The chart shows that the patient imme- 
diately responded with an increase in his opsonic power 
but that for a whole month no effect was produced upon his 
temperature. During that month the cardiac dilatation was 
making steady progress and towards the end it became clear 
that the cardiac muscle was on the point of giving out. 
Finally, and it would seem in association with the 
immunising response to the last inoculation, the tem- 
perature became, first, normal and, then, subnormal. At this 
point death stepped in and terminated the scene. 

It would seem to us that the lesson of Chart 10—the 
lesson that death may supervene in bacterial infections 
independently of any breakdown in the machinery of 
immunisation—is here strikingly corroborated. 

Chart 16 relates to a patient, aged 25 years, who was sent 
up to St. Mary’s Hospital for inoculation treatment from 
Winchester Hospital. A culture of staphylococcus had 
there been obtained from her blood. She had a history of 
eight months’ occasional pyrexia and of pulmonary infarction 
and cerebral embolism arising in connexion with obvious 
mitral disease. OaSept. 27th, 1906, the day after the patient 
had been admitted to St. Mary’s Hospital, cultures were 
made from the blood with a negative result. None the 
less, in view of the bacteriological findings at Win- 
chester Hospital, and the fact that her index was 
fluctuating to staphylococcus, it was thought well to in- 
oculate with staphylococcic vaccine. On Oct. 17th she 
was injected with a small dose of the vaccine which 
we were employing in the treatment of ordinary staphy- 
lococcal infections. On Oct. 27th, during an exacerba- 
tion of her pyrexia, cultures were again made from the 
blood. These revealed the presence of a staphylococcus 
which possessed in several respects quite aberrant 
characters. A vaccine having been prepared from this 
staphylococcus the inoculations were resumed with the 
resulé that the patient’s temperature soon became normal 
and remained permanently normal after the date at which 
the chart ends. 

As will be seen on reference to the chart the inoculations 
elicited in this case on the whole quite satisfactory 
immunising responses, the patient’s staphylo-opsonic index 
maintaining itself almost constantly above the normal line. 

Chart 17.—The patient to whom this chart refers was 
a man, aged 30 years, who had many years before 
developed a mitral lesion after an attack of ‘‘ rheumatic 
fever.”” Commencing insidiously with pyrexia and weakness 
the septicwmic attack which is here in question gradually 
unmasked itself as ulcerative endocarditis, the cardiac 
symptoms developing first in connexion with the mitral 
valve and afterwards involving the aortic valves. After 
repeated unsuccessful attempts a small diplococcal strepto- 
coccus was cultivated from the blood early in February. A 
vaccine having been prepared from this, inoculation treat- 
ment coatrolled by daily measurements of the opsonic index 
‘was embarked upon. It was soon recognised that the patient 
made no satisfactory immunising response to small doses 
and that larger doses produced constitutional disturbance 
associated with pronounced negative phases. None the less, 
after some three weeks’ treatment, a certain amount of 
improvement made itself manifest and some slight hope was 
entertained for the patient. These hopes, however, proved 
illusory ; immunising response to inoculation was con- 
spicuous by its absence ; and a steady downward tendency 
made itself manifest both in the opsonic power and in the 
patient's condition. Vaccine-therapy was accordingly 
abandoned and soon after the date at which the chart 
terminates the patient succumbed. 

It is again very clearly brought out by the history of this 
case that where inoculation fails to evoke immunising 
response it is entirely useless. 


VII.—Churts illustrating the fact that Auto-inoculation 
Effects are obtained where Active or Passive Movements 
are undertaken in connexion with Localised 
Bacterial Infections. 

Chart 18 brings before the eye the result of the experiment 
which initiated our study of induced auto-inoculations. The 
chart relates to a case of gonococcal polyarthritis which 
was admitted to St. Mary’s Hospital towards the end of 


October, 1905. As appears on the chart vaccine-therapy 
was here embarked upon, a dose of gonococcal vaccine 
corresponding to 50,000,000 gonococci being administered 
on Nov. 1st. Six days afterwards, when it was proposed to 
administer a second dose of vaccine, it was found that the 
patient’s knee had been massaged on the previous evening, 
In connexion with this the patient complained that while the 
massage itself had not been painful he had suffered six hours 
afterwards from constitutional reaction and from an aggrava- 
tion of all his joint troubles quite similar to that 
which he had experienced a few hours after the gonococcal 
vaccine had been inoculated. The massage had, he 
said, ‘‘played him up cruel.” Dr. Freeman, immediately 
recognising that a negative phase effect due to massage might 
here be in question, thereupon desisted from his intended 
injection of vaccine, and took steps to investigate in a 
systematic manner the effects of massage. The chart very 
plainly tells the history of his experiment. It is of funda- 
mental significance to note, in the first place, that in associa- 
tion with the ample immunising responses which are recorded 
upon the chart the condition of the patient’s joints improved 
with rapid) strides, and, in the second place, that although 
massage was confined to the knees and ankles such joints 
in the upper extremities as were affected improved 
pari passu with the joints in the lower extremities. The 
inference that this last result was attributable to therapeutic 
immunisation is borne out by the fact that quite similar 
effects on remote regions of the body come under 
observation in connexion with another method of therapeutic 
immunisation, to wit, with Bier’s method of passive con- 
gestion. (Vide in connexion with this commentary to 
Chart 39.) 

Chart 19 has reference to a case admitted to St. Mary’s 
Hospital for recurrent arthritis of the right knee which had 
supervened upon a gonorrhoea contracted some 12 years 
previously. The patient’s gono-opsonic index was tested on 
tive occasions, readings of 1°8 to 2 being on these occasions 
obtained. Although this of itself afforded strong presumptive 
proof of gonococcal infection it was thought desirable before 
going further to make the diagnosis certain. With this view 
massage was prescribed. The operator who was employed 
was an enthusiast. After he had emptied the knee by his 
manipulations he expressed himself as satisfied that he had 
effected a cure. 14 hours later the left knee, which during 
the previous six months had been giving no trouble, began to 
swell and to become painful. This supervened in association 
with a fall in the gono-opsonic index and, we may presume, 
as a consequence of a dissemination of living gonococci by 
the channel of the blood. Within 24 hours the left ankle 
also began to be painful, and, during the three subsequent 
days, the swelling increased in both joints; then, coinci- 
dently with the rapid rise in the opsonic curve which 
is shown in the chart, the swelling in both joints 
rapidly decreased. On Dec. 29th, when both knees were 
quite free from effusion, the right knee was opened up with 
a view to the removal of synovial fringes which interfered 
with the movements of the joint. An auto-inoculation effect, 
similar to those which will be considered in a subsequent 
section of this paper, followed upon this operation. 

Chart 20 has reference to a patient, aged 12 years, who 
was admitted to St. Mary’s Hospital with an arthritis of the 
knee which was suspected to be of tuberculous origin. After 
the patient’s tuberculo-opsonic power had been measured on 
two successive days, and had been found to be on each 
occasion normal, gentle massage was applied to the 
knee for half an hour. The result was to raise the boy’s 
tuberculo-opsonic power from 1 to1:5. About one month 
later, the knee having in the meanwhile been in plaster, 
gentle massage was again applied with a somewhat similar 
result. Treatment by tubercle vaccine was now embarked 
upon. The effect which was produced upon the patient's 
blood by the first two inoculations is shown in the chart. 

Chart 21 has reference to a patient who came to us for 
treatment with enormous masses of glands on both sides of 
the neck and, further, glands in both groins. The patient 
had previously undergone six successive extirpation opera- 
tions at the Middlesex Hospital. On one of these occasions the 
glands were microscopically examined and were pronounced 
to be tuberculous. After tuberculin treatment had been 
carried out by us for many months without appreciable 
improvement it was resolved to test the diagnosis < 
massaging the glands. With a view to this, after an interv: 
of weeks, during which all treatment was suspended, the 
patient’s tuberculo-opsonic power was measured on six 
successive occasions with the results shown in the chart. 
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The glands in the neck were then gently massaged. Three 
hours after this the patient’s opsonic index had risen from 
1 to 1°4, falling then by stages to 1°3,1°22, 1°12, and, 
finally, 24 hours after the massage to 1 as at the outset. 
Encouraged by the positive result of this diagnostic 
experiment vaccine-therapy with tuberculin was persisted in 
with the result that a phenomenal improvement has now 
taken place in the patient’s condition. . 
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Chart 22.—-The case to which Chart 22 applies was that 
of a young woman who came to us for treatment with 
enormous masses of glands entirely obliterating the outline 
of the jaw and chin. The patient was admitted to St. Mary’s 
Hospital with a view to determining whether we had here to 
deal with tuberculous infection. In accordance with our 
programme, the patient previously to m e was to remain 
in bed undisturbed for four days, her tuberculo-opsonic index 


being examined daily. This programme was followed out 
for three days, blood being drawn off for testing on each 
morning. It, however, so happened on the afternoon of the 
third day that the visiting physician selected this patient for 
a practical clinical demonstration, and that he called upon 
each member of his class to palpate the patient’s glands. 
The effect of this palpation stands out clearly to view in the 
chart in the negative phase of Feb. 25th and the positive 
phase of the morning of Feb. 26th. Quite unconscious of 
what had happened and was happening, our part of the 
programme was followed out, the patient’s blood being 
drawn off for examination on Feb. 25th and again on the 
morning of Feb 26th. Immediately after this latter sample 
of blond had been drawn we proceeded to carry out massage. 
The effect produced by this massage is seen in the chart in 
the low reading of the afternoon blood of Feb. 26th and 
the positive phase and the secondary ebb which succeeded 
it. On March 2nd, when the blood had returned to its 
normal equilibrium, massage was again undertaken. In 
association with this there was again a marked fluctuation 
in the tuberculo-opsonic index. 

Chart 23 relates to one of 70 or more cancer and sarcoma 
patients whom we have, with a view to the possible relief of 
some of their symptoms, treated with a vaccine made from 
that variety of staphylococcus which Doyen has brought into 
notice under the name of the micrococcus neoformans, 
attributing to it an etiological significance in connexion 
with tumour formation. The patient here in question was a 
woman, aged 34 years, who was the subject of an inoperable 
sarcoma of the upper jaw which projected through the 
unbroken skin of the cheek in the form of an orange. With 
a view to determining whether in this case anything could 
be hoped for from inoculations with a neoformans vaccine—- 
and obviously such advantage cannot be hoped for unless 
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Doyen’s micrube is present in the tumour—we here had 
recourse to massage and obtained the result which is 
exhibited in the curve. We would here insist, in passing, 
that there appears to be very little room to doubt, in 
view not only of experiments like the above but also in 
view of the fact that the neo-opsonic index of cancer 
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(For further examples of the induction of auto-inoculation 
by massage and passive movements see Table under Serial 
Numbers 6, 7, 8, 9, 10, 13, 14, 15, 16, 18, 19, 20, 21, 22, 25, 


26, and 27.) 


Chart 24 relates to a youth who presented himself for 
treatment for a small sinus under the inner ankle of the right 
foot which refused to heal. The patient recounted that four 
and a half years previously he had pierced his foot with a 
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sharp spicule of bone when he was digging into the ground 
a cartload of bones obtained from the butcher as manure. 
The puncture thus made healed up and had broken open 
again. When this process—sequence of healing over and 
breaking open again—had repeated itself several times the 
patient sought advice at St. Thomas’s Hospital and St. 
Bartholomew’s Hospital. He underwent in these hospitals 
three successive scraping operations. The foot had also 
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patients is continually fluctuating, that the so-called micro- 
‘coceus neoformans finds means to establish itself in a large 
majority of malignant tumours—the tumour forming in 
such case, no doubt, merely a locus minime resistentie@ to 
invasion by a microbe which may be constantly present on 
the surface of the body. 
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been put up in plaster and had been kept at rest upon a peg 
leg. The patient stated that he had not had his foot to the 
ground for 18 months. The patient’s tuberculo opsonic 
index worked out as 1. He was instructed to return in ten 
days’ time in order that his tuberculo-opsonic index might be 
tested before and after walking on the foot. We hoped by 
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this means to learn whether the presumably tuberculous focus 
of infection in his foot was extinct or aglow. Owing toa 
want of precision in our instructions the patient anticipated 
our wishes and discarded his peg leg when he had come 
within a short distance of the hospital and came hobbling 
into the laboratory. After withdrawing a sample of blood 
we set him to pace the hospital corridor for a matter of 
20 minutes or more. Another sample of blood was then 
withdrawn and the patient resumed his peg leg. The 
readings which we obtained with these samples and with 
those obtained the next day and again two days after will 
be seen in the chart. They furnished to us presumptive 
evidence of the presence of tubercle in the foot. With a 
view to further testing the diagnosis the peg leg, which had 
in the meantime been resumed, was on June 14th again 
discarded and the patient was again set to pace the hospital 
corridor for 20 minutes. The results of the testings of the 
samples of blood withdrawn immediately before walking, 
immediately after walking, and—we think*’—two to three 
hours after walking, and again three days later, are displayed 
in the chart. We see in the results confirmation of the 
diagnosis of tubercle in the foot. Our diagnosis thus made, 
vaccine-therapy with tuberculin was begun. Six weeks 
after, when the sinus had to all appearance completely 
healed, the peg leg was again discarded and the patient 
was set to walk the hospital corridor again for 45 
minutes. Samples of blood were drawn off for examina- 
tion immediately before walking, half an hour, two hours, 
four and three-quarter hours, ten hours, and again 21 
hours after walking. The results as set forth in the chart 
admonished us to continue our inoculations. After the treat- 
ment had been continued for 7 months, and again 6 months 
later, further tests of the patient’s progress were made. 
The tuberculo-opsonic readings which were obtained on 
these occasions will be found chronicled in the Table, 
under Serial Numbers 23 and 24. On both occasions the 
patient, who had long ago discarded his peg leg, under- 
took for the purpose of the test very active exercise 
(quick walking and cycling). The inference arrived at after 
the last testing—the inference, to wit, that the tubercle 
focus in the leg was extinct—is apparently confirmed by 
the fact that the foot has now for months been quite well— 
the last, and we hope final, incident in its pathological 
history having been the working out of a sequestrum through 
the skin without a trace of suppuration. 

Chart 25 relates to a youth with a sinus in the heel which 
was discharging through three minute openings. The suc- 
cessive tuberculo-opsonic readings which are recorded on the 
chart on August 19th correspond respectively to samples of 
blood drawn off immediately before walking, immediately 
after walking, and one hour after walking There was, in 
addition to the readings that appear on the chart, also another 
reading on August 20th which gave a value of 1°1. 

Chart 26 applies to a young medical man with caries of 
the spine. After very marked improvement in his condition 
had been achieved by vaccine-therapy the question arose as 
to whether improvement had gone far enough to allow of 
his sitting up in bed. ‘The patient was instructed to 
make the experiment on July 3rd, withdrawing samples of 
blood for examination immediately before sitting up, half 
an hour after sitting up, again six hours after, and then on 
the two following days. Ten days afterwards the experi- 
ment was repeated and it was again repeated after another 
interval of 18 days. The results * of these tests seeming to us 
to warrant the inference that the focus of tubercle in the 
spine was still aglow, we suggested to the patient that it 
might quite well be prudent, with a view to the avoidance 
of excessive auto-inoculations, to sit up only at intervals of 
ten days. 

The next two charts disclose the fact that auto-inoculation 
effects can in cases of pulmonary infection be elicited by 
respiratory exertions. 

Chart 27 shows the fluctuation in the tuberculo-opsonic 
index of a comparatively quiescent case of phthisis which 
was elicited by a series of 40 maximal inspirations and 
expirations. 

Chart 28 shows the fluctuations which were obtained 
in another case of phthisis by a thorough clinica) 


8 Our record here fails us. 

9 It will be observed that we have here registered both on July 3rd 
and July 11th an initial rise very similar to that to which attention was 
drawn in connexion with Chart 1; and we have perhaps in the low 
initial —- of July 10th and July 18th in each case a secondary ebb, 
llustrated in Charts 1 and 3. 


such as was i 


examination of the chest. The patient was in bed at the 
time of clinical examination and remained in bed during the 
period of observation. Immediately before the examination 
his tuberculo-opsonic index—and we may no doubt ascribe 
this to an antecedent spontaneous auto-inoculation—stood at 
1:4, while his staphylo-opsonic index stood at 1. The chart 
clearly shows that there supervened here upon the deep 
breathing, coughing, and other respiratory exercises which 
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are associated with auscultation a characteristic negative and 
positive phase such as is obtained by the inoculation of 
tuberculin. The patient’s staphylo-opsonic index remained, 
as the chart testifies, throughout unaltered. 

We think that it is of interest to note in connexion with 
the evidence which is here furnished with respect to the 
induction of an auto-inoculation by clinical examination of 
the chest in ‘phthisis, that the results here obtained are in 
harmony with the observation that periodical chest examina- 
tions may in the case of phthisical patients be followed by 
constitutional disturbance. 

(For further examples of the induction of auto-inoculations 
by active movements of infected parts see Table under Serial 
Numbers 1, 2, 3, 4, 5, 23, 24, and 30.) 

Chart 29 refers to a patient who was admitted to St. Mary’s 
Hospital on Oct. 6th, 1906, with gonococcal arthritis, the 
knee being rigid and flexed. The patient’s gono-opsonic 
index having been measured on Oct, 6th with the result 
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shown upon the chart, a dresser was charged to apply exten- 
sion. The patient’s gono-opsonic index was again measured 
on the 9th and 12th. As the chart shows, practically the 
same values were obtained as on the first occasion. 
On Oct. 12th the surgeon in charge of the case examined 
the apparatus, found that it was not exercising any 
pull upon the leg, and proceeded to make the extension 
effective. Upon this the patient began to complain of 
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neral malaise and of pain in other joints. In association 
with this we registered the fallin the gono-opsonic index 
which is shown on the chart. External circumstances made 
it impossible to follow the curve beyond the point at which 
it here terminates. 


VIIl.—Charts showing that Auto-inoculation Effects are 
Elicited by Operative Interference with Foot of 
Bacterial Infection, 


™ Chart 30 refers to a child, aged seven years, who was 
admitted to St. Mary’s Hospital with caries of the fibula. 
Up to the time of admission the child had been running 
about in the country. Her tuberculo-opsonic index working 
out at 1°4, we came to the conclusion that the child had 
tuberculous disease, that she had auto-inoculated herself, 


in connexion with carious bone in the head of the tibia. 
The patient was taken into hospital and his blood was 
drawn off for examination, once on Nov. 20th, twice 
on the 2lst, and again on the 22nd. His tuberculo- 
opsonic indices worked out for these occasions as 0°78, 
0:7, 0°7, and 0:8 respectively. At 3 P.M. on the 22nd, 
immediately after the sample of blood which gave the 
reading last mentioned had been withdrawn, a hot poultice 
was applied to the ulcer. At4P.m., when the poultice was 
removed, the patient’s tuberculo-opsonic index stood at 
0°87; it stood at 6 P.M. at1‘1; at8 P.M. at 1°06; and at 
10 p.m. at 0°9. On the 23rd, at 2 A.M., it stood at 0°94; at 
6 A.M. at 1°12; at 12 noon at 1°43; and at6 P.M. at 1°35. 
Finally, on the 24th, the patient’s index had reverted to its 
normal of 0°75. ‘ 
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that immunisation was in progress, and that it would be 
advisable to postpone vaccine-therapy until such time as the 
child’s tuberculo-opsonic index should have returned to the 
normal. Coming back to the case a few days after the 
patient’s blood had been found to be normal, we found that a 
scraping operation had two days previously been undertaken 
and that the patient’s index had risen to 1°7, to fall off again 
on the next day to 1:15. After watching the progress of 
events for another fortnight and finding that the patient’s 
index was no longer fluctuating and that the case was not 
making rapid progress we proceeded on Oct. 18th to inoculate 
with tuberculin. On returning to test the result of this 
inoculation we found that a second scraping operation had 
been undertaken and that the rise of the opsonic index had 
been checked. Continuing our measurements of the opsonic 
index we registered, as will be seen in the curve, a typical 
negative and positive phase. Finally, when the patient’s 
index had returned to the normal, we resumed our tuberculin 
inoculations. 
31. 
‘STAPHYLO- 
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Chart 31 refers to a boy, aged 12 years, who was admitted 
to St. Mary’s Hospital with osteomyelitis. The curve shows 
the typical negative and positive phase which supervened 
upon the opening up and scraping of the focus of infection. 

Chart 32 refers to a child, aged seven years, with tuber- 
culous disease of the hip, and Chart 33 to a child with tuber- 
culous glands on both sides of the neck. The curves show 
that in each case a typical fluctuation of the tuberculo- 
opsonic index supervened upon operation. 


IX.—Charts showing that Auto inoculation Effects are 
obtained by Active and Passive Hyperemia 
Affecting Foci of Bacterial Infection. 

Chart 34 relates to a patient, a boy, aged 16 years, who 
Presented himself for treatment with an extensive 
ulcer on the front of the leg below the knee standing 
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[10/11 [12]13) 14/1516) 


NOV. 


Manifestly we have here a quite typical auto-inoculation 
effect produced by bacterial products washed out of the focus 
of infection by the ampler lymph flow which is obtained by 
active dilatation of the blood-vessels. (Cf. Table, serial 
number 17). 
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The series of observations recorded in Charts 35-39 were 
made by us conjointly with Dr. F. 8. Patch of Montreal. 
They show that auto-inoculation effects are induced by 
the passive hyperamia which is recommended by Bier. 
Here, as in the case of active hyperemia, the cause of the 
blood changes must assuredly be sought in the washing out 
of bacterial products from the focus of infection by the 
agency of the accelerated lymph stream. 

Chart 35 refers to a young woman who was suffering from 
extensive lupus of the face and of both elbows. In the first 
of the two observations which are in question in this chart 
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the bandage was applied to the right upper arm for a period | half an hour after the bandage had been applied, immediately 
of two hours, and readings of the tuberculo opsonic index | after the removal of the bandage, one hour after, six hours 
were taken, immediately before applying the bandage, | after, and again 24 hours after. A striking clinical ameliora. 
immediately after the removal of the bandage, again two and | tion was here obtained from the application of the bandage, 

four hours afterwards, and finally 24 hours afterwards. On Chart 36 refers to a boy, aged 10 years, who was suffering 
the second occasion, some 14 days later, the bandage was | from lupus of the right hand ascociated with superficial 
applied round the arm for an hour, readings of the tuberculo- | tuberculides in both feet. The bandage was applied round 
opsonic index being taken, immediately before bandaging, ' the forearm. On the two occasions on which it was 
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employed it was applied in each case for one hour, 
readings of the tuberculo-opsonic power being taken, imme- 
diately before bandaging, immediately after bandaging, and 
again 8 and 24 hours after bandaging. 

Of incidental interest in connexion with this chart is, first, 
the fact that we have here an example of the secondary ebb 
to which attention was directed at the outset of this paper, 
and further, the fact that a disproportionately small result, 
as compared with that obtained on the first occasion, was 
here registered in association with the second application 
of the bandage. 

Chart 87 refers to a girl, aged 15 years, who was the 
subject of tuberculous synovitis of the right knee. In the 
first of the two observations which are in question in this 
chart the ban’age was applied for one and a half hours 
readings of the tuberculo-opsonic index being taken 24 
hours before, immediately before, in the mid-period of the 
bandaging, immediately after the bandaging, again one 
hour, six hours, 18 hours, and again 30 hours after the 
bandaging, and then daily for a succession of days. In 
the case of the second observation readings were taken 
only at the beginning and at the end of the bandaging. 

Chart 38 applies to a child, aged two and a half years, who 
was affected with tuberculous synovitis of the right knee. 
Three separate observations were here made in the course of 
a fortnight, the patient being kept in bed during the whole 
period with a poroplastic case applied to the limb. The 


left limb; it was almost equally conspicuous in the large 
ulcer which occupied the supraclavicular region on the right 
side of the body. (c) On the first and second occasions on 
which the bandage was applied lymph poured out in a 
copious stream from open ulcers on the dorsum of the hand 
and forearm—showing clearly that we have to deal in the 
case of the bandaged limb with an activated lymph flow. 
(@) The Jymph which poured out from the ulcer gave on 
each occasion lower tuberculo-opsonic readings than the 
circulating blood. In the case of the first bandaging the 
two samples of lymph which were tested gave readings of 
0°8 and 0°62 respectively ; the six successive samples of 
lymph which were tested on the second occasion gave a 
series of readings ranging downwards by gradual steps from 
0:7 to 0°2. It may, we think, be inferred from this fact 
that the opsonic index of the fluid in the interior of the 
tuberculous focus stood at 0°2, or even lower, at a time 
when the opsonic index of the circulating blood stood at 
0:8. (e) Finally, it is of interest to mention that on a 
subsequent occasion when after a relapse the bandage 
was again applied a lymph was obtained which conveyed 
tuberculous infection to a guinea-pig. 


Part II, 


Chart 40 refers to a patient who presented herself for 
treatment with a swollen wrist-joint which was suspected to 
be tuberculous. It appeared that the patient had in the 
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bandage was applied, on the first occasion, lightly for three 
hours, and on the second occasion equally lightly for three 
and a half hours. On the third occasion it was applied much 
more tightly, but only for one and three-quarter hours. On 
this occasion one reading of the tuberculo-opsonic index was 
taken immediately before the bandaging, three readings 
during the period of bandaging, and again another six hours 
after the removal of the bandage. 

Chart 39 refers to a boy, aged nine years, who was affected 
with extensive glandular and cutaneous tuberculosis and who 
had undergone a very large number of operations with a view 
to the relief of these conditions. Large ulcers occupied the 
left forearm, the dorsum of the left hand, and the right supra- 
clavicular region. Three separate bandaging observations 
are in question in the chart, the bandage being applied on 
each occasion round the upper arm on the left side. It was 
applied on the first occasion for one hour and on the second 
and third occasions in each case for three hours. 

Of interest in connexion with this case are the following 
points. (a) Very striking amelioration of the patient’s con- 
dition was here obtained, the open ulcers all healing over 
in the interval between the first and third bandaging. 
(+) The amelioration was not confined to the bandaged 


past suffered from arthritis in the left hip and the right 
shoulder, and that these had been attributed to gout. The 
patient’s tuberculo-opsonic index was measured on Sept. 25th 


last and on Oct. 4th and 8th. It worked out on 
the first occasion as 0:94, on the second as 0°95 
and on the third as 0:97, As these readings furnished 
no indications of any tuberculous auto-inoculation, 
the patient was further questioned and a history of 
vaginal discharge was elicited. This discharge had, 
however, completely ceased and the vaginal secretion 
proved to be free from gonococci. The patient’s gono- 
opsonic index was measured on Oct. 4th, 7th, and 8th. 
Che readings obtained on these occasions were 1'1, 1°35, 
and 1:03, As these readings furnisked no indication, 
or at best only a very doubtful indication, of a gonococcal 
auto-inoculation, a Bier’s bandage was now applied to 
the patient’s forearm for one hour. The gono- and 
tuberculo-opsonic readings which were obtained in asso- 
ciation with this procedure are set out in the chart. It 
will be seen that they show a characteristic fluctuation in 
the gono-opsonic index, while the tuberculo-opsonic index 
remains quite unaffected. In view of this result the patient 
is now being treated with gonococcus vaccine. 
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TABLE ILLUSTRATING SOME OF THE DIAGNOSTIC AND THERAPEUTIC PROBLEMS THAT CAN BE RESOLVED BY RECOURSE 
TO THE AUTO-INOCULATION TEST AND BY CONSIDERATION OF ITS EVENT. 


No. 


Clinical features of case. 


Diagnostic or 
therapeutic 
problem. 


Procedure re- 
sorted to with a 


view to the induc- 


tion of an auto- 
inoculation. 


Particulars of opsonic 
readings. 


Conclusion arrived at, and 
remarks, 


10 


i 


12 


13 


Tuberculous phthisis. Tubercle 
bacilli in sputum. 


Same patient as No. 1. 


Tuberculous disease of knee- 
joint. 


Patient was suspected of 
phthisis and was rejected for 
an appointment, but was 
declared sound by two inde- 
pendent physicians. 


Same patient as No. 4. 


Tuberculous of the 
n 


Chronic arthritis of ankle-joint. 
In Australia lesion was dia- 
gnosed by one physician as 
rheumatic arthritis, by 
another, who found that his 
tuberculo-opsonic index was 
0°73, as probably tuberculous. 


Arthritis of ankle-joint. 


Illness commencing acutely 
with abdominal symptoms and 
high fever. Abdominal pain 
and tenderness continuing, 
tuberculous peritonitis is sus- 


ted. 
tuberculous disease 
of hip. 


Since sprain eight months ago 
swelling and pain in left wrist, 
which has been getting pro- 
gressively worse. 


Arthritis of ankle associated 
with much swelling, some 
tenderness, and pain. The 
onset was acute. A skiagram 
showed some bony lesion in 
tarsus. Amputation had been 
advised in another hospital but 
_ refused operation, 
nless swellings of the left 
wrist, elbow, knee, and ankle 
of three months’ duration. 
Knee had been tapped and 
fluid had furnished a culture 
of staphylococcus albus. Sinus 
in ankle yields a culture of 
staphylococcus. 


May patient 
take gentle 
exercise ? 


May he take 
hard exercise ? 


Should vaccine- 
therapy with 
tuberculin be 
continued ? 


Was he rightly 
rejected 


J 
(First test.) 


(Second test.) 


May the knee 
be massaged 
to obtain 
more freedom 
of movement ? 


Is the arthritis 
rheumatic or 
tuberculous ? 


Is the arthritis 
tuberculous ? 


Is the disease 
tuberculous ? 


Is the disease 
tuberculous? 


Is the disease 
tuberculous 


Is the disease 
tuberculous ? 


Is the arthritis 
tuberculous 


30 minutes’ 
sharp walk, 


70 minutes’ 
hard walk. 


Walking exer- 
cise. 


Vigorous walk. 
” 
Massage of 
affected joint. 
Massage of 
affected joint. 
Mass of 
affected joint. 


Gentle massage 
of abdomen for 
10 minutes. 


Movement of 
affected joint. 


Bier’s bandage 
applied to fore- 
arm of affected 
side for half an 
hour. 


Bier's bandage 
applied above 
ankle for one 
hour. 


or staphylo- | 
coccic ? 


Wrist massaged 
for ten minutes. 


Tuberculo-opsonic indices. 
Before walk ... ... ... 
Immediately after... 

6 hours after... ... 
24, 


Before walk ... 
Immediately after... 
6 hoursafter ... ... ... 1°14 


Before walking ... ... 1°10 
Immediately after... ... 


5 hours after ... 


Before walk ... ... 


Immediately after ... 062 
6 hours after... ... 0°73 
Before walk ... .. .. 0°79 
Immediately after ... 0°56 
6 hours after... ... .. O71 
Before massage ... ... 091 


lhourafter ... .. ... 1°44 


6 hours after ... ... 0°76 
Before massage ... ... 0°76 
Immediately after ... 083 
6 hours after... .. ... 097 
Before massage ... ... 0°93 
Immediately after ... 0°78 
6 hours after... ... ... 102 
Before massage ... ... 1°31 
Immediately after ... 1:12 
6 hours after ... ... 0°88 
Before movement... ... 0°90 
4 hour after... ... ... 1°16 
24 hours after... ... 1:02 
Before bandaging ... ... 0°74 
Immediately after ... 0°92 
Zhourafter ... ... .. 0°89 
18 hours after... ... .. 0°77 


Before bandaging ... ... 0°92 
Immediately after ... 
4hours after ... .. 1°00 
Before massage ... ... 0°98 


45 hours after... ... ... 1°15 


Staphylo-opsonic indices. 
Shourafter .. .. .. 088 
43 hoursafter... ... ... 0°78 


078 


Yes; he may take gentle 
exercise. 


Since 70 minutes’ hard walk 
appears to a an auto- 
loti t 


will p 
be well for him to avoid 
very severe exercise. 


Tuberculin inoculations 
ought to be continued. 


+ Patient is tuberculous and 
was rightly rejected. 


Knee must be kept at rest 
and inoculation with 
tuberculin would be appro- 
priate. 


Patient is suffering from 
tuberculous arthritis. In- 
oculations with tuberculin 


are indicated.—These are 
being carried out with 
marked advantage. 


Patient is suffering from 
tuberculous arthritis and 
inoculations with tuber- 
culin are indicated.—These 
are being carried out with 
marked benefit to the 
patient. 

The disease is tuberculous.— 
The patient recovered com- 
pletely under tuberculin 
treatment. 


The diagnosis still remains 


The disease is probably 
tuberculous. 


The disease is tuberculous.— 
Inoculations of tuberculin 
have already produced a 
most marked improvement 
in the condition. 


The disease appears to be 
neither tuberculous no 
staphylococcic. 
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TABLE ILLUSTRATING SOME OF THE DIAGNOSTIC AND THERAPEUTIC PROBLEMS THAT CAN BE RESOLVED BY RECOURSE 
TO THE AUTO-INOCULATION TEST AND BY CONSIDERATION OF ITS EVENT—( Continued). 


14 


15 


16 


18 


19 


21 


23 


24 


Procedure re- 
Diagnostic or | sorted to witha 
problem. tion of an auto- readings. ——- 
inoculation. 
Tuberculo-opsonie indices. 
the Before massage ... ... 1°06 | Tuberculous is still 
with secondary infection an ous sease | ment o : resent. 
sinuses, eradicated? | joint. after .. ... 0°96 
54 ” oe 0°85 
24 ” ” 1:25 
Dactylitis of two fingers follow- | Is disease Massage of Before 0°95 | The disease probably is 
ing fall from a horse. tuberculous? | affected fingers. sh fter 0-91 | tuber culous.—Practically 
ages ae complete recovery has taken 
54 hours ,, | place under tuberculin 
treatment. 
Gono-opsonic indices. 
disease due ae of Before massage 0°97 The arthritis of 
after strain. Twice trea’ n onococcus ? ected joint. E on! origin. 
hospital abroad for gono- 6 hours after ... 1:00 
Tuberculo-opsonic indices. 
Tuberculous arthritis of knee | Does a hot | Application of | Before fomentation ... 1:00 | Yes. (Cf. also Chart 34.) 
and tuberculous kidney. fomentation | hot fomenta- 1 hour after 132 
applied to tions to tuber- 
tuberculous | culous knee. Zhours 1:14 
lesion pro- 8 1-14 
duce an auto- 
inoculation ? 
Tuberculous arthritisof wrist. | May tuber- | Massageof joint | Before massage ... ... 0°78 | No. Tuberculin inoculations 
culin inocula- | and passive 15 hours after 1-24 must continue. 
tions be aban- | movement. 
Ganglion on dorsum of wrist | Is this ganglion Massage of Before massage ... ... 065 Apparently not. 
occurring in a patient with | tuberculous? ganglion. Afte 0°65 
ljhoursafter .. .. 069 
Tuberculous glands removed | Is the swelling | Massage and | Before massage 0-98 Yes. 
from neck five years ‘0. | Ofwristtuber- | movement of Afte 0°76 
Diffuse swelling of wrist'| culousin cha-| wrist for 15 
following accident five months | racter? minutes. 24 hours after ... 074 
ago. 
hi inocula- 15 minutes’ 24hours before ... ... 0°85 Yes 
trea’ complete rest an ons Cease ? assage, 
of for Immediately before 091 
five months. after 0°80 
3 hours after ... 0:90 
Gono-opsonic indices. 
Arthritis of long standing in a Is arthritis Massage of Before massage 1:10 | The arthritis is probably 
— who has had gonor-| gonorrhceal ? affected joint. | 15 hours after ... 1:26 gonorrhea, 
Sdays 
Tuberculo-opsonic indices. 
Tuberculous disease of ankle, Walked on| Beforewalking ... ... 0°83 
‘ocus extinct ? 8 present.— 1uber- 
affected ankle | tmmediately after ... 080| inceulations were 
splints. 12 hours after... ... 0:67 | continued. 
w 0-79 
Same patient as 23, 26 weeks ” Walkingand | Before... ... 0°85 | Probably focus is extinct. 
12 hours after... 0°73 
«ese OBR 
Tumour in h um in Is tumour Massage of| 7 days before massage 0°83| Tumour is tuberculous.— 
connexion with the uterine | tuberculous? ier 20| 3 0:37 | Tumour has markedly 
body, diagnosed as probably minutes. shrunk under the influence 
tuberculous. Immediately before ... 1:23 | of tuberculin inoculations. 
after... 1:25 
5 hours after ... 
History of in in hip and|Is disease| Vigorous | Before massage... 1:00 | Disease is not tuberculous 
lameness. autention by | tuberculous, iilinee and | tmmediately after 109 and boy may return to 
surgeon gave a negative result. | or may boy | movement of mecha bag school. 
Patient sent on for corrobora-| return hip. 6 hours after... 1°05 
tion or otherwise of this ool ? 
diagnosis, 
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TABLE ILLUSTRATING SOME OF THE DIAGNOSTIC AND THERAPEUTIC PROBLEMS THAT CAN BE RESOLVED BY RECOURSE 
TO THE AUTO INOCULATION TEST AND BY CONSIDERATION OF ITS EVENT—( Continued). 


Diagnostic or | sorted to with a Particulars of opsoni Conc! 

No. Clinical features of case. therapeutic [view to the iuduc- b OF Opsonic onclusion arrived at and 

cn. tion of an auto- readings. remarks, 
inoculation. 
Tuberculo-opsonic indices. 

27 Large mass of glands in groin, | Are the ere. Before massage ... ... 096] Patient is suffering from 
followed by development of | tuberculousor | ously massaged. Y tuberculous glands 1 
extensive nodular masses in | malignant? Immediately after 1°45 malignant disease. 
abdomen. 6 hours after... ... ... 0°95 

Neo-opsonic indices. 
Before massage ... ... 1:02 some weeks 
P ater and at the necropsy 
Immediately after 102 it was found that the pelvic 
6 hours after... ... ... 095] peritoneum was infiltrated 
24 with lymph -adenomatous 
masses. The retro-peritoneal 
and mesenteric glands were 
all enlarged and in some 
definitely caseated tuberca- 
' lous deposits were found. 
Tuderculo opsonic indices. 

28 Suspected tuberculous Jaryng- Is laryngitis Talked 24 hours before... ... 0°94 | Laryngitisis probably tuber- 
itis. Patient sent up from | tuberculous? vigorously for 18 0-98 culous, 
out-patient department for oue hour. 
diaguosis. Immediately before ... 087 

4 hour after... ... 1:18 
84 ” ” eee 1:00 
0°88 
Staphylo-opsonic indices. 

29 Osteomyelitis of femur with | Is there here | Bier's bandage | Before bandaging... ... 0°53] There is here persistent 
sinus resulting. Sinus has | persistent | applied for ose | pouring 08] | Staphylococcic infection.— 
persisted for seven years. staphylo-| hour. The sinus completely 

eoccic infec- Immediately after .,. 0°72] healed under the influence 
tion? 4 hour after 0384 | of staphylococcic inocula- 
tion. 
lS hours ,, 
35 ” ” 

30 Affection of eye diagnosed as | Is pulmonary | Vig >rous tennis | 24 hours before playing 065 Pulmonary tubercle is 
probably tuberculous; sus- | tuberculosis playing. Immediately before 075 probably present. 
pected tuberculous disease of | present ? os 
luug. after ... 075 

5 hours after coo vee O99 
24 ” ee 1 00 


“In concluding this paper we desire to express to the Medical and Surgical Staff of St. Mary's Hospital our 


gratitude for generous assistance unstintingly afforded to us in the prosecution of these studies, 


THE GROWTH OF MALIGNANT DISEASE 
IN MAN AND THE LOWER ANIMALS, 
WITH SPECIAL REFERENCE TO THE VASCULAR SYSTEM." 


By Proressor E. GOLDMANN 
OF FREIBURG. 


ON two previous occasions I have had the honour of 
addressing meetings in London in connexion with work | 
referring to the relation of cancer to the vascular system. | 
In coming before you to-day I do not wish to travel over | 
ground already known to you. It is my main intention to | 
give you a short résumé of the whole extent of my work and | 
at the same time to draw your attention to methods of 
investigation which 1 am sure will prove beneficial to all 
willing to codperate with me in the solution of a problem so 
intimately associated with the biology of malignant growths. | 
My work has been conducted on human and animal material. | 
1 owe a debt of gratitude to Professor Ehrlich of Frankfort aud | 


1 An address delivered before a meeting convened by the Surgical | 
Section of the Royal Society of Medicine on Oct. 23rd, 19J7. | 


to Dr. E. F. Bashford of London for valuable material from 
the mouse, such as carcinoma in its various forms, sarcoma, 
mixed tumours, and chondroma. In the short time at my 
disposal I can only mention my general results. A detailed 
account of, and an exhaustive reference to, the literature of 
the subject will be found in a treatise forthcoming. The 
points of view from which I have approached my subject are 
the following : (1) How far is the vascular system responsible 


for the dissemination of malignant growths? (2) What are- 


the general conditions of circulation in these growths? and 
(3) What purpose does the multiplication of blood-vessels in 
malignant growths serve—merely that of nutrition or also 
that of defence ? 

As to the dissemination of tumours along the vascular 
system, I may refer to a treatise of mine published several 
years ago in which I proved by means of an elective 
stain for elastic tissue that both in the early stages of 
sarcoma as well as carcinoma an extensive invasion of 
tumour cells into the coats of blood-vessels occurs. It is 
a striking fact that this happens far more frequently in veins 
than in arteries and again that the results of this inva-ion 
can only be traced locally, rarely exceeding the area of round 
cell infiltration. Exactly similar results have been obtained 
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in the case of carcinoma and sarcoma of the mouse. In 
examining mouse tumours we must always bear in mind that 
we are dealing with vessels of comparatively small dimen- 
sions, whose elastic coat is hardly comparable with that of 
man, And yet careful investigation reveals in tumours of 
mice all the various stages of vascular degeneration common 
to man. I place great stress on these conditions, as my 
extensive study of benignant growths, even of such verging 
upon the boundary of malignancy, for instance goitre, has 
proved to me that tumour cell infiltration into the walls of 
channels bounded by elastic tissue is a characteristic feature 
of malignant tumours only. I may add that in those cases 
in which carcinoma of the mouse invades the lymphatic 
glands the pathological condition of these glands is a 
counterpart to that foundin man. The cells enter the mar- 
ginal sinus and penetrate from here along the lymphatics into 
the medullary substance of the gland. It seemed to me a 
subject of great interest to inquire into the conditions 
under which the tumour cells enter into the vascular coats. 
At a first glance it appeared most. probable that they 
travel along the lymphatics, Yet all anatomists concur 
in declaring that the vascular coats contain no lymphatics, a 
statement confirmed by evidence gained from pathological 
experience, especially in cases of retrograde transportation 
of tumour cells along the lymphatic channels. In these 
cases the cells are almost exclusively confined to the peri- 
vascular spaces and hardly ever penetrate the vascular walls. 
Hence we are bound to assume that the dissemination of 
tumour cells into the vascular coats is effected by blood- 
vessels. This seems all the more likely when we consider 
how different are the appearances of arterial and venous 
cancer and how the distribution of tumour cells in arteries 
and veins coircides with that of the vasa vasorum. In 
arteries the tumour cells rarely proceed farther than the 
outer coat, whereas in veins they are generally found beneath 
. the intima. Thus arterial cancer appears as a form of 
periarteritis, veinous cancer as one of endophlebitis carcino- 
matosa. Now it is accepted on all sides that the vasa 
vasorum in arteries remain within the limit of the outer coat, 
rarely branching into the superficial layer of the middle one, 
whereas in veins they extend beyond the middle coat into the 
region of the intima. It is a remarkable fact that this ques- 
tion, which is of such vast importance in the pathology ot the 
vascular system, has met with such scanty attention in recent 
years. 

In order to gain experience of my own I made use of a 
series of injections performed on foetuses, bodies of newly-born 
children, and on amputated limbs removed from individuals 
of various ages and for various reasons such as injuries, 
tuberculous joint or bone disease, and senile gangrene. I 
applied a method which furnishes us with ideal preparations 
and found that in foetuses and newly-born children there is 
no material difference between arteries and veins as regards 
their nutrient vessels. The distinction previously mentioned 
sets in in the first. year after birth and prevails as long as 
the vessels remain intact. Hence the artery performs its 
important function I should say with a minimum supply of 
nutrient vessels. This explains the fact that we may dissect 
out an artery completely from its surroundings without 
affecting its nutrition, and again, that the artery retains its 
marvellous powers of healing, although cut off from its 
original base. The blood-supply of the arterial wall explains 
another and almost more important fact and that is, as Virchow 
puts it, the arteries act as isolators of pathological processes. 
All this changes as soon as pathological conditions arise in 
’ the artery, from within or without. Then the connective 
tissue and above .all the vasa vasorum begin to proliferate 
and finally we find vein and artery alike permeated through- 
out their whole breadth by numerous vascular channels. 
Such conditions are most common in vessels within the area 
of malignant growth and it stands to reason that such 
vessels are more likely to harbour the tumour cells than 
healthy ones, 

We must next consider as to whether these degenerative 
conditions in the vascular system are the causes of secondary 
growth, I believe that our views as to metastasis have been 
much modified by recent experience, which goes to prove that 
both in man and animals tumour cells pass into the circula- 
tion already at an early stage of the malignant growth. 
Lubarsch, Borst and others are therefore surely right in 
declaring that we must clearly distinguish between embolism 
and metastasis in malignant growths as so many of the 
tumour cells are destroyed within the circulation before they 


establish secondary tumours. The conditions under which 


these arise are most, complicated and probably depend upon 
a number of factors, partly of a chemical nature hitherto 
quite unknown. The question which has given rise to much 
discussion is as to how these cells get into the vascular 
system. There can be no doubt that vascular degeneration, 
such as I have described, is a predisposing factor, and yet 
Martin Schmidt has proved almost to a certainty that in his 
remarkable cases of abdominal cancer in which diffuse 
embolism of the pulmonary arteries, took place, without the 
appearance of secondary lung tumours, the cells entered the 
blood-vessel through the thoracic duct. I am inclined to 
believe that we gain a more definite conception of the whole 
question of metastases only by paying due consideration to 
recent research work bearing on acute wound infection. 
Besides other I have above all Notzel’s work in mind ; he has 
proved in a series of experiments conducted on rabbits that 
after injection of bacteria into the knee-joints these bacteria 
appear within a few minutes in the regional lymphatic 
glands and in the general circulation as well. The fact that 
these experiments were performed on healthy joints without 
any damage to them and also without undue pressure 
of the injected material allows of one conclusion only, 
that the absorption of the injected bacteria was effected 
by the lymphatic system. The rapid dissemination of the 
germs in these experiments appears to clash with the 
current theory of lymphatic circulation, inasmuch as the 
interposition of lymphatic glands has always been regarded 
as a retarding factor. Ndotzel justly reminds us that even in 
the lymphatic glands anastomoses exist between afferent 
and efferent vessels and that according to the extensive 
investigations of Druner such anastomoses are a most 
common occurrence among the larger lymphatic ducts. 
This, again, concurs with our surgical experience, which has 
shown that transverse ligature even of the thoracic duct, 
has no evil effect upon the lymphatic circulation. On this 
basis we fully understand how germs travelling along the 
lymphatics enter the vascular system both rapidly and 
without necessarily passing the lymphatic glands. We must 
therefore cease to regard the lymphatic glands as local 
centres of defence or as filters. All these facts have, to my 
belief, a most important bearing upon the problem of tumour 
metastasis. 

As regards the relations between the lymphatic and vascular 
system I am inclined to assume that they are far more 
intimate than we have hitherto believed. It has struck me 
that on injecting veins, such as the jugular, which are 
encompassed by lymphatic glands, the injected fluid passes 
with greatest ease into the glands, from which I infer 
that the vascular system of gland and vein are closely asso- 
ciated. But there must even be relations of a more direct 
nature between the two systems. 

I will not dwell upon the subject of hemolymph glands 
which are said to occur in man also. I only wish to draw 
your attention to recent embryological research. Serbin of 
the, Johns Hopkins University has shown that in man and 
mammalia of a higher order the whole of the lymphatic 
system is a derivative of the veins not only of the jugular 
but of the iliac veins as well. Numerous instances have 
been recorded by anatomists of the older school in which 
great lymphatic trunks have been found to enter into other 
than the jugular veins, such as the iliac, azygos, and others. 
Unfortunately Henle’s repudiation of such observations has 
debarred others from following up more closely the question 
whether such connexions actually exist, or whether they are 
to be regarded as exceptional. Not until all these dubious 
points are perfectly cleared up can we hope to understand 
the question of metastasis in general and of tumour metastasis 
in particular. ' 

I have arrived at my second point: What are the general 
conditions of circulation in malignant growths? For informa- 
tion on this score we are obliged to go far back into the 
history of medical science, back to the writings of John 


| Hunter, Schroeder, van der Kolk, Broca, and others, In 


recent years Ribbert has been the only one who has dealt 
with this question in a short paper, in which he endeavours 
to prove that the deficiency of blood-vessels in carcinoma is 
the cause of cell necrosis, In order to elucidate this point 
more precisely I have applied different methods for the 
human individual and the mouse. In cases of human cancer 
I exposed the femoral artery and injected an emulsion of bis- 
muthum and oil into the blood-vessels, After tying the 
afferent and efferent. vessels of the cancerous organ I dis- 
sected them most carefully from their surroundings and 
exposed them to the x rays. Such injection specimens are 
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incomplete from an anatomical point of view, yet they give 
us a general idea of the state of vascularisation in cancer. 
I mean to show you a serious of plates demonstrating cancer 
in the liver, stomach, bowel, bladder, and lung. 

On examining these various plates, the first point that 
strikes us is, that the regular distribution of blood-vessels is 
disturbed by the invading growth. We know from the 
splendid work which Mall and his pupils have done that the 
distribution of blood+vessels in the various organs is 
absolutely characteristic of them, and chiefly dependent 
upon their embryological development. As soon as a tumour 
develops in the liver, stomach, or any other organ, you see 
that this regularity gives room to chaotic irregularity. Then 
again we find that in the growing tumour extensive new 
formation of blood-vessels happens. This is most apparent 
in the zone of proliferation, which in infiltrating tumours 
corresponds to their periphery. As the cancerous growth 
increases in volume its centre gives way to necrosis and the 
newly formed blood-vessels merely occupy its capsule. 
Ultimately the blood-vessels seem to disappear altogether, so 
that in this stage cancer is far from rich in blood-vessels, 
but rather denuded of them, The mass of newly formed 
vessels is of small calibre and their branching is irregular to 
such an extent that big vessels split up into the smallest of 
their kind without intermediary types. 

In order to amplify the results obtained in man I have 
injected spontaneous and experimental growths occurring in 
mice by means of the following method. After exposing the 
heart of the anzsthetised animal I punctured the heart and 
injected Indian ink, avoiding excessive pressure. Indian ink, 
as the Johns Hopkins School of Anatomy has shown, is a 
medium which flows easily into the blood-vessels and mixes 
freely with the blood. By manometrical regulation of pressure 
we are enabled to modify the result of the injection according 
to the desired effect. After injection the specimens were 
fixed and hardened in alcohol. For microscopical purposes 
transverse, and in some cases serial, sections of the whole 
animal were made which enabled us to gain an exact 
estimate of the relations existing between the transplanted 
growth and the surrounding organs. Such specimens like- 
wise provide us with the power of judging of the origin of 
the newly formed blood-vessels, of their number, form, and 
width, as compared with adjacent tissues or organs. 

Another set of specimens was cleared after the Schultze 
method by placing them first in alcohol to which a few 
drops of potassium hydroxide solution were added, then 
removing them into glycinerated alcohol, and, finally, into 
pure glycerine. Marked differences in the whole arrange- 
ment and number of blood-vessels were discovered in the 
various malignant tumours examined. One common feature 
was observable in all of them. As soon as infiltrative 
growth of the transplanted cells sets in a great commotion is 
produced in the system of surrounding blood-vessels. The 
degree of commotion is dependent upon the wealth of pre- 
existing vessels, hence in strongly vascularised tissue, such 
as the mammary gland or the muscle, the vascular irritation 
is far more pronounced than in the subcutaneous tissue poor 
in vessels, This irritation presents itself most distinctly in 
the vessels facing the growing tumour and can easily be 
traced in regions to which the tumour has not yet advanced. 
The most striking feature of this irritation is the dilation of 
the affected vessel. It curls itself up into spiral coils and 
sends forth numerous capillary offshoots towards the in- 
vading growths. In carcinoma the newly formed vessels 
arrange themselves almost entirely in the peripheral area. In 
relation to its increasing volume the number of vessels 
found in carcinoma decreases and eventually they disappear 
altogether, most especially in cases where complete necrosis 
happens. 

In sarcoma, again, the numerous vessels of new formation 
are evenly distributed throughout the whole growth, pre- 
senting themselves as a delicate closely woven network even 
in the interior of the tumour. Nowhere are the differences 
as to vascular supply between carcinoma and sarcoma more 
apparent than in mixed experimental growths of the carci- 
noma sarcomatous type. Even in cleared specimens it is 
easy to single out the cancerous and sarcomatous spaces by 
the varied degree of vascular injection. 

Wholly different are the appearances in chondroma of the 
mouse. As Ehrlich has shown, this extraordinary growth 
presents a blood-red surface on dissection, from which he 
infers that its cells have distinctly angioblastic properties. 
I found that its capsule is rich in vessels and likewise the 
derivatives of the capsules, the wide bands of connective 


tissue, which separate the islands of cartilage. A large 
number of these vessels penetrate into the cartilaginous 
masses and open out into the large vascular spaces 
apparently losing all the characteristics of blood-vessels, 
These vascular spaces disintegrate the cartilage tissue, 
Numbers of cartilage cells are thus destroyed. 

Since these various tumours are produced in the same 
species of animals by units of implanted cells the results 
obtained bring two points into clear prominence. One that 
has been recently demonstrated by Bashford and others is 
that the stroma of experimental tumours owes its origin to 
the inoculated animal and is not derived from the grafted 
cells. Another point of gouy importance is the fact that 
the structural qualities of the stroma are determined by the 
tumour cell. 

From what I have said regarding the vascular condition 
of carcinoma and sarcoma it might appear that there isa 
fundamental difference between them inasmuch as the new 
formation of blood-vessels in sarcoma is so much richer than 
in carcinoma. This view has been advanced by many of our 
leading pathologists who maintain that carcinoma and 
sarcoma, owing to their genetic affinity to the epithelial 
and connective-tissue cells, react respectively upon the 
lymphatic and vascular system. Unfortunately we know 
next to nothing as to what changes carcinoma induces in the 
number of lymphatic vessels. All we know is, that a repro- 
duction of lymphatic glands sets in, in a manner first 
described by Bayer and recently confirmed by Ritter, who 
goes the length of proclaiming that the swelling and new 
formation of lymphatic glands is a typical and early response 
on the part of the body to the invading cancer cell. 

As against the theory of diminished vascular activity in 
cancer, it may be stated that various forms of cancer vary in 
their wealth of blood-vessels. Bashford has acquainted us 
with the interesting fact that in his long series of experi- 
mental cancer he has observed complete and distinctive 
differences in his strains. A tumour which was poor in 
vessels and widely necrosed was transformed into one of 
exactly opposite qualities. In this connexion I may refer to 
Ehbrlich’s interesting observation on the transformation of 
carcinoma into sarcoma in the mouse. As you know, Schmorl 
was the first to record a similar case in man affecting the 
thyroid gland. But recently I was obliged to deal with a 
case of mammary cancer in which complete removal of 
the breast and the axillary glands on both sides failed 
to have the desired effect. Numerous secondary growths 
formed in the front chest wall. After the patient had 
recovered from a bad attack of pneumonia and extensive 
suppuration spreading over the front chest wall, the 
metastatic tumours in the skin broke down and formed 
polypous, extremely vascular, growths which ultimately led 
to the patient’s decease. On examining these tumours of the 
skin in their later stages it was found that all traces of 
cancer had disap and that fusiform-celled sarcoma had 
taken its place. On the strength of all this evidence I do 
not hesitate to declare that the difference in the vascular 
activity of curcinoma and sarcoma is a quantitative and not 
a qualitative one. A difference merely exists as far as the 
destructive powers of the carcinoma and sarcoma cells are 
concerned, since destruction of blood-vessels is so very much 
more apparent in cancer than in sarcoma. 

I mentioned that the impetus which gives rise to the 
proliferation of blood-vessels emanates from the invading 
cell, On the other hand, the study of experimental tumours 
has proved that the new formation of blood-vessels itself is 
dependent upon the general powers of the individual to 
react, as well as upon the physiological condition of blood- 
supply in the invaded tissues. It seems more than probable 
to me that in a system weakened by age or pre existent 
disease the vascular reaction induced by the malignant 
growth remains below the mark or fails to take place, thus 
giving rise to a condition first described by Thiersch as 
premature senescence of the connective tissue in cancer. 

In any case, I regard vascular neoformation as a standard 
by which we may test the body’s power of reacting against 
malignant tumours. On the other hand, we can measure 
the virulence (sit venia verbo) of the tumour cell by the 
extent of necrosis found in the growth. I suppose most 
pathologists of the day are agreed that necrosis is not 
caused by accidental reasons, such as pressure, malnutrition, 
and others. Borst has rightly pointed out that in growths 
highly vascularised necrosis is a common occurrence. I may 

er you to the case of chondroma in the mouse, a growth 
essentially vascular and yet permeated by cell necrosis. 
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Necrosis, as Ritter has put it, is bound up with the primary 
cause of the disease, in the same sense that it is in tubercu- 
losis or other infectious diseases, I differ from Ritter in one 
essential point. He looks upon the border of healthy cancer 
cells surrounding the necrotic area as a reactive cell pro- 
liferation on the part of the body and the area of necrosis as 
the tumour sensu strictiort, These cells on the necrotic 
border, I rather believe, are the militant survivors of the 
invading brood, whereas the body’s reaction is marked, as I 
have tried to show, by the newly formed blood-vessels and 
connective tissue. The area of necrosis is, in my opinion, 
the battlefield on which assailant as well as the defender 
perish, for it is not only the tumonr cell that is destroyed bat 
the stroma as well, 

I have reached my last point in considering what purpose 
the new formation of blood-vessels serves. It seems to 
militate against all our modern views concerning the 
functions of the blood if we assume that only nutrient and 
not also defensive material is borne along the newly created 
blood channels. How can we account for the difference of 
vascularisation in the healthy and diseased blood-vessel on 
the basis of a nutritive theory. A healthy artery performing 
vital functions has a minimum of nutritive vessels confined to 
its outer coat. As soon as disturbance of any kind sets in 
blood-vessels spring up and ramify throughout the whole 
breadth of the vessel’s wall. Is it at all probable that the body 
would produce such a mass of vessels in order merely to feed a 
circumscribed thickening of the inner coat, frequently the 
only anatomical lesion definable? Does it not seem far more 
likely that the newly formed vessels serve an intensified 
circulation in the arterial coat, thus guarding it against 
change from within or without? Here, again, as in the case 
of Ebrlich’s side chains, is an i e of an arrangement 
in the body originally destined to safeguard one of its organs 
but eventually developing into a cause of harm. In this con- 
nexion I may recall to your mind observations of my own 
recently confirmed by Schmidt, Lubarsch, and others. 
Tumour cells constituting a thrombus or embolism. may 
multiply within a blood-vessel and spread along its branches 
without forming adhesion to the vessel's coat. In case such 
adhesions form—i.e., as soon as infiltrative growth occurs— 
the mass of cells is organised in the fashion of the ordinary 
blood clot. In such cases it is quite the rule to observe 
that the cells degenerate frequently to such an extent that 
the cancerous nature of the thrombus or embolism is com- 
pletely obliterated. Only by means of serial sections may 
we determine the true genesis of the organised thrombus. I 
am certain from my experience that similar conditions 
frequently prevail in lymphatic glands, apparently the seat 
of secondary cancer. Clinically all the symptoms of 
regional metastasis are evident, and yet histological 
sections of the gland merely reveal inflammatory hyper- 
trophy. This accounts for the | difference of opinion 
amongst gynscologists as to the advisability of removing 
lymphatic glands in cancer of the womb. I do not 
hesitate to declare that, as in the case of cancerous 
embolism, careful examination of the glands in serial 
sections would show that they contain isolated cancer 
cells but that the bulk of these cells has under- 
gone degeneration. All these facts prove that the body 
commands powers of combating cancer and healing it. An 
overwhelming amount of evidence on this score has been 
recently brought to light by Lomer. He refers to upwards of 
200 cases of cancer in which the clinical diagnosis was 
almost invariably confirmed by histological examination and 
in which recovery set in, partly without surgical interference, 
partly after incomplete removal of the growth. In his first 
series of cases the cure was preceded by constitutional 
alterations of the blood induced by febrile infections of 
general nature, by severe hemorrhage, by extensive burns, 
and by blood poisoning. In the second series the cut surface 
of the incompletely removed growth was cauterised by heat 
or by chemical agents. 

Are we justified in doubting the potential efficacy of the 
xrays and radium in cancer in the face of all that has been 
recorded in man and animal? If we analyse the anatomical 
basis of all those cases of cancer in which complete recovery 
or retarded growth has been achieved spontaneously or by 
means of mechanical, physical, and chemical agents, we 
always discover the same reaction on the part of the body— 
namely, the formation of stroma. It is of great interest, 
a also of fundamental importance, that extensive local 
oe serves as the precursor of this cell prolifera- 
From these remarks it might appear that I regard the 


blood-vessels themselves as agents of defence. On the 
contrary, I staunchly uphold Virchow’s doctrine, so ably 
confirmed by-Ehrlich’s famous researches on the varied 
powers of oxidation in the body, that the cells are not fed 
by the blood-vessels but that the cells fed themselves. 
Therefore I regard the network of newly-formed vessels 
merely as the useful means of more active blood circulation. 
Intensified circulation itself, if I may so call it, is the effect 
of all those healing powers which I have just referred to, 
inclusive of inflammatory agents, such as have recently been 
recommended for the treatment of cancer by Bier and others. 
The efficacy of this intensified circulation is naturally 
dependent upon the presence of defensive factors in the 
blood. It will remain a subject for future research to 
discover :‘what these defensive substances are and, above all, 
where they are manufactured. It seems to me that our 
present clinical and pathological knowledge already enables 
us to infer that the body’s first line of defence is established 
on the boundary of the invading growth. From this point of 
view we understand cases like the following, which I believe 
have come within the notice of every surgeon. Patients 
suffering from cancer of slow growth and long duration are 
advised to have it removed instantaneously. ‘The operation 
is successfully performed and the healing process is normal, 
Yet the patient returns within a short time suffering froma 
recurrence which has grown rapidly and has assumed features 
of an alarming nature. It ap to me that in such cases 
the surgeon’s knife has done harm. In removing the growth 
he has destroyed the barrier of defence which the body 
has carefully raised up during the long period of the tumour’s 
existence. I know full well that many of my sargical colleagues 
will disagree with me. And yet 1 feel that the time has come 
for us to consider whether stereotyped surgical interference is 
the only remedy of the future for malignant growths. Should 
we not rather begin to individualise as we do in every 
other disease which is brought to us for treatment. But 
how can we individualise if we pay no attention to the 
individual characters of the case we treat, if above all things 
we pay no heed to the efforts of the body to ward off the 
threatening danger? Oan we wonder that such contradictory 
views still exist as to the rational and radical treatment of 
cancer? Allof you know too well what a marked contrast 
there is concerning the operative treatment and its ultimate 
results in mammary or uterine cancer as advocated by Bryant, 
Halsted, by Wertheimer, Olshausen, and others. Nothing 
is more harmful to the progress of our science than doctrinary 
stagnation. We should not pause before the spectre of 
apparent retrogression. In our attempts to force the strong- 
hold of cancer we fare no better than the engineer whose 
railroad winds round and round the height he means to pass. 
And yet how comforting the knowledge that whenever we 
complete a circuit we have ascended to a higher level of 
truth. 

If I have succeeded in proving to you that it is our duty 
not only to study the biological problem of the tumour cells 
but to gain a deeper insight into the defensive agencies of 
the body as well, the purpose of this lecture has been 
achieved. 

As the practical result of my work I regard the following : 
A careful study of the vascular conditions prevailing in 
malignant growths affords an anatomical test ef the reactive 
powers of the body. It will be necessary to collect more 
extensive evidence on these lines in order to bring it into 
closer relation with our clinical knowledge of the varied 
appearance and history displayed by the different forms of 
cancer affecting the same organ. In future, for example, in 


the case of the mamma it will not be sufficient for clinical - 


ana therapeutical purposes to distinguish between scirrhus, 
adenoma, &c., from a purely histological point of view as to 
the arrangement of the tumour cells, their different forms of 
degeneration, kc. It is equally important to discover their 
reactive powers on the body as tested by stroma formation. 
By this means we shall sooner realise my demand for treat- 
ment based upon a knowledge of the individual qualities of 
the growth. 

On a future occasion I may be permitted to give you an 
account of my investigations into the causes of retarded 
metastases and into the peculiar vascular conditions prevail- 
ing in localities predisposed to malignant growths. Above 
all things, I hope to be able to report on a first attempt to 
penetrate into the darkness of physiological conditions 
existing in malignant growths. I am engaged in research on 
the varied powers of oxidation and reduction characteristic 


of the various tumour cells. 
I have purposely from comparisons of any kind 
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between malignant growths and infectious diseases and yet it 
will hardly have escaped your notice that every point which I 
have discussed revealed most striking analogies between 
them. As far as syphilis and tuberculosis are concerned I 
have dwelt upon these analogies exhaustively in a paper read 
before the International Cancer Congress at Heidelberg. 


A CASE OF RUPTURED BLADDER: OPERA- 
TION 42 HOURS AFTER THE 
ACCIDENT; RECOVERY. 

By P. H. LANG, M.B., Cxu.B. MELB. 


THE patient, a man aged 49 years, working on a station 
in the district of Camperdown as men’s cook, was thrown 
out of a buggy on the evening of May 26th owing to 
the wheel striking a stone. He was driving home after 
spending the Sunday afternoon at an adjoining station, 
and had taken several drinks but said that he had 

urine about an hour before the accident. Directly 
after the fall he felt severe pain in the abdomen, and 
this became worse during the night. On the morning 
of the 27th he had frequent desire to micturate but 
could pass nothing, and had passed no urine since the 
accident. By this time the pain was extremely severe, and 
the only position in which he could get any ease was 
standing in a crouching position hanging with his 
hands on to a rope tied above his head. ‘This position 
he maintained for the next 28 hours. Owing to a 
groundle:s fear of getting their mate into trouble none 
of the other men said anything to the owner of 
the station in regard to the cook’s condition, and the 
only treatment they adopted was occasionally to bathe the 
genitals with hot water in the hope of getting him to pass 
urine. Finally the patient’s condition became so bad that 
some of the men informed ‘‘the boss,” who, recognising 
that the case was urgent, sent him into Camperdown and 
lodged him at the private hospital. The distance is close on 
20 miles, but was quickly covered by motor-car ; the patient, 
being unable to sit down, stood in the tonneau of the car 
with his elbows resting on the back of the driving seat and 
a man sitting alongside held him from falling over during 
the journey. He was admitted on the morning of the 28th. 
On arrival at the hospital he was able to walk, with the 
body very much bent forward, but on lying down he had 
terrible pain, so bad as to make him scream out. He 
was quite unable to extend the legs, but they had 
to be held up with the knees bent to make the pain 
at all enduratle while he was being examined. His 
temperature was 97°4° F. and his pulse was 120 and of very 
poor volume. The face was drawn, the expression was 
anxious, and the breathing was hurried. The abdomen was 
distended, dull in the flanks, and resonant elsewhere. No 
motion or {latus had been passed since the accident, and all 
the urine passed had been a few drops on the day following 
the accident. Vomiting was frequent, occurring every few 
minutes, a few « of dark-coloured fluid being brought 
up each time without apparent effort. This was very offensive 
in smell but was not fwcal. On passing a catheter a few 
ounces of deeply blood-stained urine were drawn off. As it 
was plain that the bladder was ruptured preparations were 
made for immediate operation. The patient had been given 
a hypodermic injection of morphine immediately the exami- 
nation was completed and a diagnosis arrived at. Just 
before being placed on the operating table he was given a 
hypodermic injection of strychnine. 

The abdomen was opened by the usual median incision 
below the umbilicus. On incising the peritoneum a regular 
fountain of blood-stained urine shot out, having evidently 
been under considerable pressure. Several quarts of this 
urine were present in the peritoneal cavity. The coils of 
intestine which presented in the wound were very distended 
and a general peritonitis was present. There was a rent in 
the posterior surface of the blidder sufficiently large to 
admit three fingers. Even with the patient in the 
Trendelin \urg position, with the distended intestines shut 
off with fiat gauze pads, considerable difficulty was experi- 
enced in obtaining good access to the wound in the bladder 
owing to the thickness of the abdominal walls The rent in 
the bladder was sewn up as accurately es possible with 


catgut in iodine solution. Owing to the sodden and swollen 
state of the tissues it was difficult to make out accurately 
the demarcation between the bladder and peritoneum at the 
site of the rent, and one felt rather dubious as to whether: 
the stitches would hold, since the tissues seemed ve 
rotten. At this stage of the operation the patient’s 
condition was extremely bad, so the peritoneal cavity was 
rapidly washed out with normal saline solution, the wound 
was sutured up in one Jayer with silkworm gut, and a large 
robber drainage-tube was left in the lower angle of the 
wound to draia the pelvis, while a strip of gauze was passed 
down beside the tube to the site of the sutured wound in the 
bladder. A catheter was passed and tied into the bladder. 
The head of the patient’s bed was raised and he was also. 
propped up to some extent with pillows with the object of 
causing fluids to gravitate away from the more absorbent 
zone of peritoneum about the diaphragm into the pelvis, 
Hypodermic injections of strychnine were ordered every four 
hours, one-grain doses of calomel were given every hour for 
six doses, and the patient was infused to the amount of 
several pints in the next 24 hours. In addition to this 
large rectal injections of normal saline solution were given 
every four hours, with the object of reversing the current 
of the lymph stream—the idea being, according to an 
article by Mayo Robson in THE LANCET of Dec. 29th, 
1906, that large rectai injections cause the mouths of 
the peritoneal lymphatics to pour out fluid which carries 
septic material into the pelvis instead of their absorbing this 
septic material as is usually the case. After the operation 
vomiting was frequent, dark-coloured fluid being brought up 
without apparent effort every ten minutesor so. This vomit- 
ing continued for four days with longer intervals gradually 
occurring between the vomiting, so that on the third day it 
only occurred every hour or so. For about two days the 
vomit consisted of a dark brownish-coloured, very offensive 
smelling fluid, which, however, was never distinctly fiecal in 
character. On the second day attacks of hiecough were 
frequent, but by the fourth day there was only an 
occasional short attack of hiccough, and it ultimately 
subsided. 

Up to the fourth day the patient was kept going with 
nutrient enemata in addition to the rectal injections of normal 
saline solution, but by the fourth day he retained small drinks 
of iced brandy and water and peptonised milk. The patient's 
temperature was subnormal on the evening following the 
operation and the pulse ranged between 120 and 140. On 
the day following the operation the temperature was 98°4° 
and the pulse was between 120 and 140. On the succeeding: 
day the temperature rose to 102° and the pulse-rate kept over 
120. From this time both temperature and pulse came 
steadily down until by the fourth day the morning tempera- 
ture was 98°4° and the pulse was 62. In spite of frequent 
enemata and aperients (none of the latter of which were 
retained, however, owing to the vomiting) no action of the 
bowels occurred until the third day and the abdomen 
remained very distended. On the third day there was a free 
action of the bowels, and after this for 24 hours the bowels 
were quite beyond the patient’s control and were moved 
very frequently. The catheter was removed on the fourth 
day after operation and the patient after this passed urine 
himself. The wound drained well and there was no leakage 
of urine until the seventh day. A urinary fistula then 
developed and the greater part of the urine was 
through the wound. This fistula finally closed and six weeks 
after operation the patient was up out of bed with the wound 
quite sound, 

The endurance of the man was remarkable. When the 
pain became so bad as to render it impossible for him to lie 
down he adopted the position of greatest ease—i.e., standing 
on the floor with the body crouched and supporting bis 
weight by hanging on to a rope tied above his head. This 
position he maintained for 28 hours and though in terrible 
pain was anxious to continue in this way so as to avoid in- 
forming ‘* the boss,” as he said he thought ‘‘it would work 
off.” He then had a long motor journey of close on 20 miles 
and was unable to sit down all this time, but stood in the 
tonneau of the car with his elbows resting on the back of the 
driving seat while a man sitting beside him held him from 
falling over. In all about 42 hours elapsed from the time the 
bladder was ruptured until he was operated on. 

My thanks are due to Dr. J. G. Desailly for his skilful 
assistance and advice during the operation and to Dr. Haynes 
for the wiy in which he administered the anesthetic.. 
Camperdown, Victoria, Au*'rali 
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A CASE OF INJURY AND ONE OF EX- 
POSURE OF THE BLADDER IN OPERA- 
TIONS FOR FEMORAL HERNIA ; 
RECOVERY IN BOTH CASKS. 

By JOHN D. MALCOLM, F.R.C.S. Epu., 


SURGEON TO THE SAMARITAN FREE HOSPITAL, 


Tue radical cure of a hernia when there are no acute 
symptoms should be free from danger to life, but there are 
on record a considerable number of cases in which the 
bladder was injured in the course of that operation by which 
accident an unexpected risk was created. The following 
eases show that it is not always easy to recognise the bladder 
in the canal of a hernia. Probably the rarity of the condi- 
tions in which the bladder is in danger tends to put the 
surgeon off his guard buat frequently, as in my own case, 
when the bladder has been injured the fact was not im- 
mediately discovered and thus the danger was greatly in- 
creased. The Arris and Gale lectures of the year 1900, in 
which Mr. B. G. A. Moynihan drew attention to this subject, 
were published before my first case was operated upon,? but 
[had not read them at that time. In these lectures records 
were collected of 171 cases in which the bladder was found in 
a hernial sac and statistics were quoted showing that it had 
been seen in about 1 per cent. of all operations for hernia. 
In 58 cases the bladder was injured and the fact was 
immediately noted, the mortality in these circumstances 
being over 17 per cent. In 22 cases a cystocele was ‘ first 
recognised after operation because of wounding of the 
bladder.” ‘The mortality was not given. In 19 cases a 
cystocele was ‘‘found post mortem.” When its situation 
was stated the bladder in men was found in the crural canal 
twice and in the inguinal canal 128 times, whereas in women 
it was found 27 times in the crural canal and 11 times in the 
inguinal. In a separate record quoted from Ausinn, of 33 
cases in which the bladder was observed in the crural canal 
30 of the patients were women. 

Thus it would appear that the bladder has been observed 
‘fin femoral herniz much less frequently than in inguinal, but 
‘that in women the complication is more likely to be met with 
in the crural canal. There are three varieties of cystocele— 
namely, intra-peritoneal, in which a part of the bladder is 
within a peritoneal sac; extra-peritoneal, in which it 
protrades uncovered by peritoneum ; and para-peritoneal, in 
which it is dragged outwards at the side of a sac which is 
partly formed by peritoneum covering the wall of the bladder. 
Mr. Moynihan also referred to a form described by Hermes as 
“operative cystocele,” in which the bladder is pulled into 
the canal in the course of surgical treatment and is thus 
exposed to injury, Both my cases were of this last kind and 
in each case the rupture was through the right crural canal 
ofa young woman, In a femoral hernia the parts are less 
‘easy to observe and to manipulate than in the inguinal 
variety, aud therefore it is important in considering the 
difficulties and dangers of these cases to differentiate clearly 
between the conditions as they occur in the two commoner 
kinds of rupture. 

Cask 1.—The first patient, a trained nurse, 26 years of 
‘age, very anemic but otherwise healthy, was sent into the 
Samaritan Free Hospital under my care by Dr. Reginald 
Hartley seven years ago. The hernia, which was on the 
right side, went back when the patient lay down, but it 
caused a sense of weakness which interfered with her work. 
A radical cure was recommended and I operated on May lst, 
1900, Although the canal was very open I had difficulty in 
finding the sac. Something intervened which seemed to me 
to be an unusually thick layer of subperitonea! fat. As a 
matter of fact, it was the bladder. 1t has been said that the 
ted stracture of the muscular wail of this viscus should be 
‘easily recognised, but possibly owing to the anemia it 
‘was not obvious in my case. The patient had passed urine 
immediately before the operation and no escape of urine 
‘from the wound was noticed. 1t might be thought that an 
incision through the bladder wall should expose an easily 
observed cavity. It did at one time appear that a cavity had 
been opened and a probe was used, but as I expected it to 
enter Ghe peritoneal sac I pushed it upwards and outwards 
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paper read before the Medical Society of London on Oct. 28th, 
? Tae Lancet, March 3rd, 1900, p. 596. 


and so failed to recognise the true state of affairs. Again, 
we might expect that the firm structure of the bladder wall 
would command attention, but in my second case when I 
examined the parts, koowing exactly what they were, the 
bladder wall-was so soft that it might easily have escaped 
detection by touch, 

As I was not able to define the parts I asked the anzs- 
thetist to allow the patient to become subconscious, so that 
she would strain. A hernia then descended to the outer sice 
of the tissue which I had heen cutting and pressure sent it 
back with a characteristic gurgle. I drew down the sac, 
tied its base, and closed the canal and the wound. There 
was no bleeding or other indication that the Supposed fat 
should be re-examined and it was not recognised that the 
bladder was injured. Some five hours later I went to 
the hospital and found the patient complaining of much 
pain. From the position of this pain I thought that the 
bladder was probably over-distended and the nurse was told 
to pass a catheter. She drew off about half a pint of 
bright red fluid and I immediately recognised that the 
structure which had puzzled me so much during the operation 
must be the bladder and that it was wounded. As soon as 
possible the abdomen was explored through the middle line, 
but the peritoneal cavity was shut off from the groin wound, 
and therefore this second incision was at once closed. The 
wound in the groin was then opened up and the exposed parts, 
including the bladder which had been freely opened, were 
thoroughly washed with a weak antiseptic solution. In 
arranging for drainage I discovered that the ligatures around 
the base of the hernial sac had been displaced by the 
manipulations and that the cavity of the peritoneum had 
become continuous with that of the lateral wound. The 
incision in the middle line was therefore reopened, an injury 
to the bladder over an inch long was found and repaired in 
layers by means of catgut sutures, and the peritoneum was 
adjusted with silk Lembert sutures. The abdominal cavity 
was washed out and closed. Drainage of the lateral wound 
was provided by means of rubber tubes and gauze packing, a 
counter opening being made into the connective tissue above 
Poupart’s ligament. Although the bladder was drained through 
the urethra there was an escape of urine from the wound on 
the third day. The leakage ceased at the end of four weeks 
and the patient left the hospital three weeks later. The wound 
was then nearly united, but a sinus remained until early in 
August when a silk ligature was extruded and prompt healing 
followed. Apart from the symptoms depending upon the ccn- 
ditions described there was no difficulty except for some pain 
before flatus was expelled from the rectum on the second day. 
The highest temperature during convalescence was 101°4°F. ; 
the highest pulse, except immediately after the second 
operation, was 112. In 1902 the patient wrote that she was 
very well and that she seemed ‘‘to bea perfect cure.” In 
1903 she had no trouble from the bladder or from the wound. 
I have not been able to communicate with her recently. 

OasE 2.—The seeond patient, a married woman, aged 
25 years, was sent into the Samaritan Free Hospital from 
the out-patient department on March 2lst, 1907, She had 
an irregular oval swelling in the right groin measuring 
three inches in lengtb, two inches from above downwards, 
and standing out from the surface about two inches. It 
occupied the position of a femoral hernia, being almost 
immoveable, and most fixed over the canal. It was firm 
and solid to the touch on its inner side whilst the outer 
portion seemed to fluctuate. It was not tender on manipula- 
tion, there was no impulse in it when the patient coughed, 
and nothing abnormal was felt in the pelvis or abdomen 
on making a combined vaginal and abdominal examination. 
The patient first noticed the swelling on March 7th, a 
fortnight before her admission. She very positively asserted 
that until that date the parts had been normal and that 
the mass was at first small and had steadiiy increased 
in size. There was no illness or pain connected with its 
development but only an aching when the patient had been 
working hard which ceased when she lay down. There was 
no rise of temperature or pulse-rate whilst she was under 
observation and there were no bladder or bowel symptoms. 
The patient had lost flesh for several months. She had a 
long loud presystolic and systolic murmur, heard most dis- 
tinctly over the apex, and a diffuse, very well-marked thrill 
was felt on palpating the heart region. ‘here was no history 
of rheumatism or other disease that could be associated 
with the cardiac condition which had never been investi- 
gated before. Its abnormality had no recognised effect on 
the surgical treatment, The diagn sis of the nature of the 
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swelling was not clear. An omental hernia, a cystic ovary in 
a hernial sac, hydatids, and a sarcoma were suggested. I 
cut down on the mass on March 26th and ascertained 
that it was intimately connected with the femoral ring but 
apparently it was either not; an ordinary hernia or its walls 
were thickened in a way which the history did not seem to 
account for. Being puzzled as to the conditions and fearing 
that I might incise a neoplasm, I opened the abdominal 
cavity by a short incision in the middle line. With a 
finger in the peritoneal sac a narrow band of omentum was 
traced to the femoral canal. Traction on it caused a tugging 
on the tumour, affecting chiefly its outer portion, and a 
similar movement on its inner side was felt when the 
bladder was pulled upon. The canal was enlarged a very 
little and then the hernia was easily reduced. A piece of 
omentum about half an inch wide and one and a quarter inches 
long was quite black, whilst the portion proximal to it_ was 
pale and evidently moulded by pressure. These parts were 
removed. Presumably some fluid escaped into the peritoneal 
cavity with the omentum, for the hernial sac collapsed to a 
greater extent than the tissues withdrawn would account 
for. Any fluid escaping was mopped up and must have been 
clear serum. The sac was now opened and its walls were 
found to be much thickened as if from long-continued irrita- 
tion, the thickening being most marked on its inner side. 
In order to define the relations of the sac the point of a 
curved sound, introduced through the urethra, was made to 
push the bladder wall into the wound, by which means it 
could be raised almost to the skin level without the slightest 
strain. The bladder could also be dragged well into view 
by traction on the sac. An important poirt was the diffi- 
culty, amounting almost to an impossibility, of defining 
with certainty the outline of the bladder by touch 
and inspection without the guidance of the sound within 
it. Apparently its wall had not been nipped in any 
way as it was quite soft and flaccid, but it was so 
firmly attached to the thickened base of the hernial sac 
that it was necessary to separate them carefully by dis- 
section. This combination of a soft bladder wall with 
adhesion to a thickened sac is somewhat difficult to under- 
stand. There was no visible layer of fat between these 
structures in this case. When the sac was isolated and cut 
away the peritoneal opening was closed by a purse-string 
suture and the sides of the canal, which easily admitted my 
middle finger, were drawn together by a series of buried silk 
sutures. Before closing the wounds I examined the left 
femoral ring from the inside and found that my finger entered 
a cup-like depression. There was no sign of a hernia 
externally on that side. The highest temperature after the 
operation was 100° F., and convalescence was uninterrupted. 

In this case the history, which was very definitely stated, 
did not seem to harmonise with the conditions found. 
Probably the patient had observed only the symptoms of 
strangulation in an old unnoticed hernia, but it is not possible 
to be certain that the whole mischief did not develop in the 
time stated. The opening of the abdominal cavity in the 
middle line was not essential to the treatment, but practi- 
cally it added nothing to the risk and it was from the inside 
that I first discovered the close connexion of the bladder 
with the hernial sac. 

In those cases of hernia in which the bladder is in danger 
from operative treatment there is seldom any possibility of 
knowing that it is involved before the operation. The whole 
bladder has been found outside the inguinal canal, and when 
a large portion of its wall is affected there may be symptoms 
pointing to its presence in a hernial sac, but in the great 
majority of cases there are nosuch indications. In both my 
patients the bladder partially overlapped the inner opening 
of the crural canal. The sac of the hernia protruded on the 
outer side of the bladder and its tendency was to drag the 
latter forwards but the force was too slight or the consist- 
ence of the bladder wall was too firm to allow of its exit. 

It is obvious that in my first case, if there was to be an 
unrecognised wound of the bladder, it was fortunate that 
the injury was of considerable extent and quite open to the 

mucous membrane, for these conditions permitted the free 
escape of blood which made the diagnosis certain at 
a very early date and thus led to the immediate treat- 
ment which was necessary. In the circumstances of the 
second case an accident is almost certain to arise unless 
the surgeon is keenly on the look-out to avoid it. If I 
had not wounded the bladder on the previous occasion 
I doubt if anything that I have read would have made me 
exercise the care necessary to avoid it in this case. No 
description that I have seen indicates how very soft and 


this point strongly upon the attention of those who have not 
met with the complication under consideration. The danger 
is that the surgeon may unwittingly puncture or ligature a 
portion of the bladder wall, perhaps cutting a piece off, and 
may then close the canal and the wound in the usual way, 
Such an operation might haps be recovered from with 
little or no trouble, but the chances in favour of a develop. 
ment of septic complications would be many and the most 
urgent danger would arise from the possible absence of 
definite symptoms until an extensive local or a generalised 
septic mischief developed. There might be no blood in the 
urine and no sign of a fistula for several days. An overlook- 
ing of this accident is therefore an important point for 
consideration, and the longer it is overlooked the greater will 
be the danger. A mere incising of the bladder should be 
comparatively harmless if it is at once or quickly reco- 
gnised and treated by an accurate closing of the wound, by 
providing free drainage, or by a combination of these 
methods, 

It is, of course, essential to success that the peritoneal 
cavity should be effectively shut off from the wounded tissues, 
In performing a second operation the surgeon ought to assure 
himself on this point either by a careful recollection and 
consideration of tbe various steps of the first operation or by 
making a small exploratory peritoneal incision. Several of 
my colleagues were present at the second operation per- 
formed upon the patient whose bladder I Incised, and there 
was a difference of opinion upon the propriety of opening the 
abdomen. I had no hesitation in doing this. I felt that if 
the peritoneal sac was not implicated an incision into it 
would do no harm. If it was implicated and carefully 
treated the patient would have a good chance of recovering 
from the local conditions which had existed only about six 
hours. On the other hand, if the urine was escaping into the 
peritoneal sac the prospects of success from such cleansing 
as could be undertaken through the crural canal would be 
very poor. I therefore could not afford to leave anything to 
chance by throwing away the advantages of a direct 
investigation. In the inguinal canal the surgeon would, of 
course, easily see whether the peritoneal sac was closed on 
opening up the wound, but it might be impossible to obtain 
this information in a case of femoral hernia without cutting 
through Poupart’s ligament or making an incision above it. 
I think the median peritoneal incision was preferable. 

I do not assert that the abdomen should invariably be 
explored in the circumstances under consideration, but I 
think it should be opened whenever there is a doubt as to 
whether the peritoneal sac is sealed, and if the surgeon has 
injured the bladder without knowing it he can seldom be 
quite sure of the relationship of the parts when evidence of 


the accident arises, 


A very important lesson to be derived from the above 
record is that the surgeon in undertaking a second operation 
for the treatment of an accidentally wounded bladder ought 
to assure himself that the peritoneal cavity is closed after, as 
well as before, the local condition is treated. The ligature on 
the base of a hernial sac is not applied with a view to its with- 
standing much manipulation or distension of the wound, and 
if I had not fortunately discovered that the necessary treat- 
ment at the second operation had displaced this ligature in 
the case in which I wounded the bladder it is practically 
certain that the patient would have lost her life. 

Portman-street, W. 


A CASE OF INJURY TO THE BLADDER 
WHILST OPERATING ON A FEMORAL 
HERNIA. 

By EDMUND OWEN, LL.D., M.B. Loyp., F.R.C.8. ENG., 


CONSULTING SURGEON TO 8ST. MARY'S HOSPITAL, LONDON. 


On Jan. 19th, 1899, a married woman was admitted into 
St. Mary’s Hospital for the radical treatment of a reducible 
femoral hernia of the right side which had made its appear- 
ance after the birth of her last child (she had also some 
prolapse of the womb). For four years and a half she had 
tried to keep the hernia up by wearing a truss, but without 
success. The hernia, which was of about the size of a 
walnut, showed itself only when she stood up. 

As the woman appeared quite healthy in every other 


1 A paper read before the Medical Society of London on Oct. 28th, 
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easily overlooked the bladder wall may be, and I would urge 
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respect, she was prepared for operation on Jan. 23rd. The 
wall of the sac was thick. I opened the sac and found it 
empty, and, having cleared the neck, passed the tip of my 
right index finger into the neck of the sac whilst my house 
surgeon tied the neck with a trustworthy silk ligature. I then 
closed the femoral ring, which was only a quarter of an inch 
across, by a strong silk stitch which I passed by a small 
aneurysm needle. On recovering from the anesthetic the 
woman complained of pain in the vulva, And, in spite of 
her having injections of morphine, she did not sleep. On 
the next morning when the catheter was passed three ounces 
of blood were drawn off. In the evening (as I was out of 
town) Mr. H. 8. Collier kindly saw her, and, on his replacing 
the prolapsed uterus, a discharge of brown fluid took place 
from the os, and the woman said that she felt relieved. The 
dressings were removed and the wound was seen to be 
healthy. On passing the catheter 10 ounces of clear urine 
were Withdrawn, On the next day (the 25th) her pulse was 
running at 150, and her abdomen was slightly rigid and 
tender. The catheter was again and urine was with- 
drawn. The notes make no mention of the urine being blood- 
stained or not, but blood was again present in the urine 
which was withdrawn that evening. A little before mid- 
night she quietly passed away—that is, on the second day 
after the operation. 

The post-mortem examination showed that there had been 
a leakage of blood into the peritoneum lining the pelvis, and 
that the neighbouring coils of intestine were glued together 
byabundantlymph. The bladder, which was large, thin, and 
flabby, was spread out on either side against the front 
wall of the pelvis to within three quarters of an inch 
of the femoral rings, and it was seen that a small piece 
of it had been caught in the ligature which had been 
placed around the neck of the sac. The notes further say 
that there was a ragged opening in the part of the bladder 
which was nearest to the right femoral opening, and that the 
loop of ligature which had evidently been placed on the sac, 
and also upon the small pouch of the bladder, had parted 
company from them and was lying free near the femoral 
ring. The notes end with the statement that ‘ the parietal 
peritoneum was particularly loose, and this fact, together with 
the large size of the bladder, made an accident peculiarly 
easy. ” 

I beg to say, however, that I do not quote this expression 
of opinion of the pathologist as in any way excusing 
my blunder. But when I heard of the cause of death of the 

r woman, I remembered that when I was holding the 
neck of the sac between my finger and thumb for the house 
surgeon to apply the ligature, I had felt that there was there a 
little more tissue than there ought to have been ; and that at 
the same time the thought had passed through my mind that 
this could not matter, for the tip of my index finger being 
inside the sac at the femoral ring, there could be no chance 
of intestine or any other important tissue being hurt when 
the ligature was tied. The operation-wound was small and 
deep, and no thought of the bladder being in the way ever 
passed through my mind. I have on at least two occasions 
met with the bladder in operating on inguinal hernias, and in 
one case I opened it as it lay as a narrow pouch in front of 
the spermatic cord, but I at once stitched up the accidental 
wound, and no harm followed. It is unfortunate that I had 
not happened to open the bladder with my scalpel during 
this operation, for 1 could easily have repaired the damage 
at the time. It is also to be regretted that when, after the 
operation, the catheter drew off bloody urine, and the woman 
was seriously ill, it did not strike me that possibly the 
bladder had been damaged. 

Dr. Abadie brought a case of this nature before a meeting 
of the Anatomical Society of Paris in July, 1905, and began 
his report of it with these words :—‘‘ Crural cystocele is very 
rare.” He went on, however, to say that Morin had been 
able to collect notes of 19 such cases. Abadie’s case was 
that of a woman aged 26 years who, on trying to push open 
askylight, ruptured herself in the left femoral region. The 
hernia became at once strangulated and he operated on it, 
Opening the sac on the outer side and setting free a con- 
ees loop of intestine after incising Gimbernat’s ligament. 

e had great trouble in freeing the sac on the inner side, 


and whilst cleaning it with a pair of scissors as well as he 


could, urine escaped. On introducing his index finger into 
the wounded tissue he found to his surprise that it entered 
the cavity of the bladder. He stitched up the rent and 
returned the wandering piece of bladder. He left a catheter 
in the urethra and continued to use it fora fortnight. The 
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case ended happily. He says that of the 19 cases of crural 


cystocele referred to by Morin, 17 were on the left side. 
Great Cumberland-place, W. 


AMedical Societies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 
Complications of Pneumonia. 

A MEETING of this section was held on Oct. 22nd, Dr. S. J. 
GEE, the President, being in the chair. 

Dr. HECTOR MACKENZIE opened a discussion on the Com- 
plications of Pneumonia. He said that pneumonia was more 
fatal to the population of these islands than typhoid and the 
other infectious fevers combined and was responsible fora 
large proportion of the deaths at the two extremes of life. 
It was due to a parasite which was very frequently present 
in the upper air passages of apparently healthy persons. 
The disease was air-borne and was one against which 
measures of prevention ought to be adopted. Naturally there 
was a considerable degree of resistance or immunity to the 
pneumococcus inherent in the human body. Recent experi- 
ments on animals supported the view that pneumonia was a 
local affection of the lung which the virus reached through the 
respiratory tract. Pneumonia was a defensive process with the 
object of preventing an acute bacterismia. Where the anti- 
bacterial substances were abundant, asin the young, recovery 
was the usual termination ; where they were deficient, as in 
infancy and after middle life, death was common. The 
pneumococcus was almost constantly present in the blood in 
cases of pneumonia, and it was through the blood infection 
that’ the microbe reached the distant organs or tissues in 
which secondary affections arose. Toxzemia was the cause 
of the graver constitutional symptoms, but it had not yet been 
possible to produce a serum having antitoxic properties. Of 
the complications of pneumonia, pleurisy was the most 
common, while empyema was the most important. The pneu- 
mococcus was the cause of empyema in nine cases out of 
ten. It was difficult to explain why empyema should be more 
frequent on the left side than on the right. A pleural 
effusion after pneumonia which required tapping was almost 
invariably purulent. When an empyema had been success- 
fully diagnosed it should be treated by incision with resec- 
tion of ribs and drainage. Loculated empyemata, especially 
those situated between the lobes, should be looked out 
for. Gangrene of the lung was a rare but almost invari- 
ably fatal complication, characterised by pvostration, 
dyspnoea, and high fever, with fcetor of breath and 
sputa to an almost intolerable degree. Very few cases 
were recognised during life. When an abscess was sus- 
pected an exploration should be made and if it was dis- 
covered, a free opening into it should be made, Chronic 
pneumonia was an unusual and quite exceptional termination 
of acute pneumonia. Pericarditis was the most frequent com- 
plication after pleurisy and was more common than empyema, 
It was attended with a very high rate of mortality and few 
cases in which it was diagnosed recovered. At present its re- 
cognition was more important from the point of view of pro- 
gnosis than of treatment. The possibility of pyopericardium 
should be borne in mind, An extension of the area of cardiac 
dulness upwards and outwards, with muffling of the heart 
sounds and feeble pulse, should suggest this lesion. It 
should be treated by incision and drainage. Even then 
recovery was the exception. Endocarditis was less common 
than pericarditis, although one out of every four cases of 
ulcerative endocarditis seemed to be due to the pneumo- 
coccus. The aortic valve was specially likely to be 
involved and was affected in half of the recorded cases. 
Physical signs of endocarditis might be absent. It 
should be suspected when, after the time of the crisis, 
a remittent type of pyrexia persisted without there 
being evidence of lesions in other organs or parts of 
the body to account for it. The prognosis of pneumococcic 
endocarditis was extremely grave. Their hopes at present 
rested on vaccine or serum treatment. Peritonitis seldom 
resulted from pneumonia. When pneumococcal peritonitis 
occurred it was probably through the stomach or intestines 
that the microbe had reached the serous membrane. It was 
more common in children than in adults and in the female 
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than in the male sex. The fluid exudation was usually thinner 
than in other forms of peritonitis and the prognosis was more 
favourable. Otitis media, while commonly due to pneumoc- 
coccus infection, was quite a rare complication of pneumonia. 
Meningitis was also a very rare complication which was 
almost invariably fatal when acute and purulent. A chronic 
and sero-fibrinous form of pneumococcus meningitis had al:o 
been met with. Cerebral abscess of pneumococcic origin had 
been observed as late as six months after an attack of 
pneumonia. Neuritis was rare and no case had occurred 
in his personal experience. The arm on the same side 
as the pneumonia was most commonly affected. Diffuse 
neuritis was also met with. Transitory attacks of 
hemiplegia, probably of toxic origin, had been observed. 
Arthritis usually appeared as a complication after 
the crisis. The larger joints—the knees, the hips, and 
the shoulders—were those most commonly affected. 
But it was a rare affection and some of the re- 
corded cases might be of rheumatic origin. Affection of 
the joints was the result of the blood infection and was in 
most cases accompanied by grave constitutional symptoms. 
The joint affection was persistent instead of fugitive, as 
in the case of rheumatism. When there was an obvious 
accumulation of fluid in a joint the treatment should be 
surgical. Thrombosis occurred in a small proportion of cases. 
It was nearly always the femoral veins which were affected 
and more commonly the left than the right. About 80 per 
cent. of the cases recovered. Acute tonsillitis and tonsillar 
abscess, subcutaneous abscesses, cellulitis, conjunctivitis, 
corneal ulcer, and hypopyon were comparatively rare and 
less important complications. Nephritis was a more frequent 
complication in youth than during other periods of life. A 
large proportion of the fatal cases between the ages of seven 
and 19 years had had some kidney complications. Oftena 
number of complications were co-existent, printing to 
pneumococcal bacterizemia in a severe form. Such cases 
were at present invariably fatal. He had no personal 
experience to bring forward with reference to treat- 
ment by means of serums and vaccines. In judging 
of the effects of such treatment it was important to 
bear in mind the varying mortality of the disease at 
different ages and especially the fact that the great 
majority of young subjects recovered under the usual 
methods of treatment, while the old and the very young 
almost invariably died. 

Mr, A. G. R. FOULERTON said that in the bacterial treat- 
ment of pneumonic infections it was necessary to distinguish 
between the early stages of acute lobar pneumonia and the 
less immediately acute stages which followed ; in the former 
case the infection was a pure pneumococcal one and in 
the latter there was often a secondary infection. In a 
series of cases of empyema he had found that 75 per 
cent. of the cases in adults were streptococcal and 
25 per cent. were. pneumococcal. In young children over 80 
per cent. were pneumococcal and less than 20 per cent. were 
streptococcal. He suggested that in some of the cases in the 
older subjects where resolution was prolonged treatment by 
streptococcal vaccine was worth trying. In the early stages 
of pure pneumococcic pneumonia most physicians would 
hesitate to administer bacterial vaccine within the first three 
or four days. A serum treatment appeared to hold out a 
better prospect of success. It had to be acknowledged, 
however, that the serum treatment had up to the present 
been a failure, but at the Middlesex Hospital that was due to 
the borse serum which they had tried, for whilst horses’ 
serum readily responded to pneumococcic immunisation with 
the production of anti-bodies those anti-bodies disappeared 
rapidly from the horses’ blood. Ia his opinion the failure up 
to the present was not due to any fallacy in the principles on 
which the treatment was founded but to the common want of 
knowledge as to the best method of producing the serum. 

Dr. W. P. HERRINGHAM, after commenting on a statistical 
table drawn out by Dr. W. Langdon Brown, medical regis- 
trar of St. Bartholomew’s Hospital, referred to two cases 
of lupus erythematosus in which pneumonia occurred as a 
subsequent infection. 

Dr. W. PAsTEuR brought forward statistics of the com- 
plications of pneumonia at the Middle-ex Hospital and then 
proceeded to give details of two cases of acute dilatation 
of the stomach complicating pneumonia. He quoted the 
series of 44 cases of acute dilatation analysed by Campbell 
Thomson, in which there was associated pneumonia in 
three cases, to show that the occurrence was not of extreme 


rarity. 
The discussion was then adjourned to Nov. 5th at 5 p.m. 


— 


SURGICAL SECTION. 


The Growth of Malignant Disease in Man and the Liner 
Animals, with Special Reference to ‘the Vascular Sysiem, 
—The Diagnosis by the Help ef the X Rays of Abdoy inak. 
Malignant Disease, Subphrenic Abscess, and Append i: itis, 

The first meeting of this section was held on Oct. 23rd 
Mr. R J. Gopies, the President, being in the chair. : 
Professor E. GOLDMANN of. Freiburg delivered an address 
on the Growth of Malignant Disease in Man and the Lower 
Animals, with Special Reference to the Vascular System 
which is printed on p. 1236 of this issue of THE Lancer,— 
In reply to a question by Dr. F. J. Smirn, Professor 
GOLDMANN said that it was impossible for him to say in what 
cases surgeons should not operate for cancer but the iime 
had come for the question to be studied more carefally. They 
had the reports of those who performed radical operations 
for cancer, they also had the reports of others who did not 
follow that procedure, and the only solution was by finding 
out how in those cases of rapid recurrence the barrier of 
defence had been destroyed. 

Professor GOLDMANN then gave a demonstration on the 
Diagnosis by the Help of the X Rays of Abdominal Malignant 
Disease, Subphrenic Abscess, and Appendicitis. The x ray 
was merely an aid to diagnosis and was only available 
in connexion with a full regard to the clinical symptoms of 
the case and after an exhaustive application of the older 
methods of examination. He found the xray most useful 
in recognising suppuration within the abdominal cavity, 
in discovering calculus in the appendix, and in the 
diagnosis of abdominal cancer. The various forms of 
suppuration which he examined successfully were sub- 
phrenic, prevertebral, and pelvic abscess. He confined 
his remarks to subphrenic abscess. In two cases of appen- 
dicitis the ordinary methods of examination failed to 
prove conclusively that the complication which had arisen 
was due to subphrenic abscess. On applying the x ray he 
found the right pleural cavity unchanged in its transparency, 
The right half of the diaphragm was pushed upwards. The 
apex of the deep black convex shadow was of a conical 
appearance. ‘The diagnosis of subphrenic abscess was 
corroborated by the operation. There were two points of 
importance to which he would draw their attention. As they 
knew, subphrenic abscess led to secondary empyema. In 
his first case that condition had already taken place and 
yet the presence of sero-purulent fluid in the pleural 
cavity did not interfere with the distinctness of the 
subphrenic shadow on the photographic plate. Then, 
again, the pyothorax subpbrenicus, as Leyden had termed 
it, was often a pyo-pneumothorax. In such cases the gas 
contained in the abscess naturally modified its appearance on 
the skiagraph. In order to avoid errors in diagnosis due to 
an abnormal supra-hepatic dislocation of the bowel, such as 
Béclére of Paris had reported, it was imperatively necessary 
to take more than one photograph of the case at different. 
times before operation. Although some pathologists con- 
sidered that a calculus in the appendix was of no 
material consequence in the history of appendicitis, 
yet surgical experience proved that in 55 per cent. of 
those cases of so-called chronic appendicitis, in which an 
acute attack occurred, gangrene or perforation of the 
organ was associated with a calculus. Hence he con- 
sidered it of great diagnostic value to determine 
whether the appendix contained a calculus, especially 
in doubtful cases where the surgeon was dependent 
upon the complaints of the patient or the history of 
a previous attack, before deciding upon an operation. In the 
first case of his own a patient was brought to him with all 
the symptoms of aretro-peritoneal growth. His first medical 
adviser gave him a report of appendicitis dating several 
weeks before the patient’s reception at the hospital. For 
diagnostic purposes he cut down upon what appeared to be 
a growth and found in its centre a small cavity containing 
fecal pusanda calculus. On re-examining the first skiagram 
which he had taken of the patient he found the calculus clearly 
marked in the sacro-iliac region. On several occasions he 
had been able to confirm his first experience. Calculus 
in the appendix was easily discernible. Before diagnosing 
appendicular calculus it was essential to exclude everything 
which gave rise to the so-called pelvic blotch, a subject so 
fully discussed at the last International X Ray Congress. It 
was necessary, above all things, to differentiate between 
calculus of the appendix and that of the ureter, If they 
exposed a cancerous organ, such as the mammary gland or 


even the liver, to the x rays they found that the growth 


| 
: 
= 
} 
iN 
| 
athe 
_ 


Tse Lancet,] MEDICAL SOCIETY OF LONDON.—LIVERPOOL MEDICAL INSTITUTION. [Nov. 2, 1907. 1245 


absorbed the xrays much more powerfully than the surround- 
ing tissues. The area of cancer appeared as a dark space on 
the plate. Its various roots, even the secondary deposits 
in the axillary glands, were clearly visible. But if they 
were to make use of that fact withcut adequate preliminaries 
in order to diagnose cancer of the abdominal cavity 
their results would be unsatisfactory. In order to achieve 
the object in view they must endeavour to accentuate 
the contrast between the growth and its surroundings. 
That was easily achieved by giving the patient an aperient 
and subsequently inflating his rectum with air, a procedure 
porne by the patient without any discomfort. The inflated 
air rapidly spread along the gut as far as the ileo-cxcal 
valve. Under those conditions the abdominal cavity became 

fectly translucent for the x rays and cancerous 
growths showed most distinctly. In his first case a 
patient was brought to him with the symptoms and history 
of cholelithiasis. On examining he found atumour in the 
region of the gall-bladder, pointing conically below the 
hypochondrium ; it was not tender on touch and very bard. 
As soon as the x rays revealed a dark shadow corresponding 
to the gall-bladder he made up his mind that he was 
dealing with cancer—a fact which the operation, consisting 
of removal of the gall-bladder, confirmed. The conditions in 
his second case were very similar to those of the first, with 
the only difference that the tumour seemed nodular and of 
irregular shape. It was clearly definable on the photo- 
graphic plate. Subsequent operation showed that a growth 
originating in the duodenum bad led to extensive adhesion 
and cancerous deposits in the gall-bladder. Finally, he 
mentioned a case of chronic intestinal stricture which the 
x rays proved to be due to a growth occupying the ileo-czecal 
valve. He opened the abdominal cavity and found a tumour 
which both in size and position corresponded exactly to the 
shadow on the plate. 

A cordial vote of thanks to Professor Goldmann, proposed 
‘ov Sir Witt1am S. CHURCH and seconded by Mr. HENRY 
Moris, was carried by acclamation. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
Presidential Address.—Soientific Treatment of Dyspepsia. 
The first general meeting of this section was held on 

Oct. 22nd in the Apothecaries’ Hall, The minutes of the last 

general meeting of the Therapeutical Society having been 

read Dr. F. H. BurtTon-Brown, the PRESIDENT of the 
section, read a short paper containing an account of the 

Therapeutical Society, of its origin and rise, of the work 

which it had accomplished, and of the reasons which led to 

‘its dissolution and its reconstruction as the Therapeutical 

and Pharmacological Section of the Royal Society of Medicine. 

A vote of thanks was unanimously accorded to the President. 
Dr. RoBERT HUTCHISON then opened a discussion by 

reading a paper on the Scientific Treatment of Dyspepsia. 

He emphasised in particular the need for more accurate 

classification of cases of dyspepsia if progress was to be 

made. He gave it as his opinion that although diet was of 
suse in the treatment of dyspepsia, the most efficient means 
were to be found in drugs ; of these he recommended espe- 
cially bismuth and the alkalies. Ferments he seldom pre- 
scribed. The most difficult cases to treat were those where 
there was motor insutticiency; of the benefit of electrical 
treatment he was still doubtful.—In the ensuing discussion, 

Dr. 8. H. HapersHon, Dr. G. HERSCHELL (who advocated 

In particular the use of electrical treatment), Dr. H. OC. 

CamERON, and Dr, J. GRay DUNCANSON took part.—A vote 

of thanks to Dr. Hutchison concluded the meeting. 


MEDICAL SOCIETY OF LONDON. 


Cases of Injury to the Bladder whilst Operating for Femoral 
Hernia. 
A MEETING of this society was held on Oct. 28th, Dr. J. K. 
Fow er, the President, being in the chair. 
Mr. J. D. MALCOLM read a paper on a Case of Injury and 
one of Exposure of the Bladder in Operations for Femoral 


Herniz ; Recovery in Both Cases, 
of this issue of THE Lancer. 

Mr. EoMUND OWEN read a paper ona case of Injury to 
the Bladder whilst Operating on a Femoral Hernia, which is 
printed at p. 1242 of this issue of THE LaNcET.—Mr. J. 
LANGTON said be had unwittingly wounded the bladder in 


which is printed at p. 1241 


one case out of nany Lernias which he had seen in 
the course of 43 years. In that case he had sutured 
the aperture.—Mr. A. E. J. BARKER recalled a case in 
which he had recognised the bladder in a femoral hernia 
and reduced it. He considered the treatment adopted 
by Mr. Malcolm to be correct.—Mr. C. G. WaA‘soNn 
narrated a case like that described by Mr. Owen in 
which the patient died.—Mr. JoNATHAN HUTCHINSON, 
junior, said he had seen in 800 operations for hernia a fair 
number of protrusions of the bladder and had been unlucky 
enough to wound it in one case.—Mr. V. WARREN Low 
described how at an operation for hernia a lateral pocket of 
the bladder had been opened and sewn up.—Mr. H. Curtis 
exhibited diagrams indicating an explanation of the occur- 
rence ; unfortunately, these were not handed round for 
inspection.—Mr. A. CARLESS said he had had only one case 
in which the condition was recognised after he had operated 
for hernia. He reopened the wound and carried an incision 
up to the middle line through Poupart’s ligament; this 
enabled him to recognise a rent in the bladder which he 
repaired and the patient made a successful recovery.—Mr. 
T. H. KELLOCK emphasised the severity of the symptoms 
that accompanied the accident.—Mr. MaLcoLm, in the 
course of his reply, mentioned that the cause of the 
ligature round the neck of the sac slipping was because 
of the muscular tissue in the bladder wall and the 
dragging of that organ when distended.—Mr. OWEN, who 
also replied, agreed with the plan followed by Mr. Carless 
of making an incision upwards and inwards through 
Poupart’s ligament. 


LIVERPOOL MEDICAL INSTITUTION. 


Acute Hodgkin's Disease.—Extroversion of the Bladder.— 
Renal Calculus in a Child.—The Personal Factor 
in Diet, 

A MEETING of this society was held on Oct. 24th, Mr. 
F. T, PatL, the President, being in the chair. 

Dr. W. B. WARRINGTON gave an account of the Clinical 
Features of a patient suffering from Acute Hodgkin’s 
Disease who died within two months of the onset of the 
disease. The spleen was considerably enlarged, the glands 
only slightly so. There were high fever, diarrhoea, and 
| marked anemia, and violent delirium preceded death. The 
microscopic examination of the glands showed the typical 
structure of lymphadenoma as described in the writings of 
Reed, Andrews, and others. Dr. Warrington alluded to the 
classification of the acute glandular enlargements.—The 
PRESIDENT, Dr. J. H. ABRAM, and Mr. K. W. MURRAY 
discussed Dr. Warrington’s note. 

Mr. Murray related two cases of Extroverted Bladder, 
in which he had transplanted the ureters into the rectum, 
In one of the cases he had, ten years previously, per- 
formed a plastic operation whereby an adequate covering 
for the exposed mucous surface of the bladder had been 
made, but as the absence of a sphincter to the bladder 
rendered the patient’s life miserable it was decided to 
transplant the ureters into the rectum. The patient died 
on the eighth day after the operation from ascending ureteral 
infection, In the second case a similar operation was per- 
formed with some success. After operation the patient, a 
child, aged four and a half years, was able to retain his urine 
for four and a half hours. For two months all the urine was 
discharged into the rectum but recently urine had escaped 
anteriorly from the right ureteral surface of the bladder. 
These cases were brought forward to emphasise the high 
rate of mortality following upon such operations, which 
he thought probably amounted to 50 per cent —Mr. R. C. 
Dun agreed with Mr. Murray that the rate of mortality 
following implantation of the ureters into the rectum or 
sigmoid flexure was a very high one. In his two cases one 
patient died from shock in 24 hours after the operation; the 
other patient lived two years and then died from diphtheria. 
The child was only seven years old at the time of his death 
but could then bold his urine for an hour. In a third case 
of extroversion Mr. Dun had performed the first part of 
Lilienthal’s operation but this had resulted in the patient’s 
death, 

Mr. Dun reported a case of Uric Acid Calculus suc- 
cessfully removed by operation from a child, aged six ‘years. 
The symptoms had been indefinite—slight pain in the 
hypogastrium and hematuria. These symptoms were not 


aggravated by movement. While under observation the 
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hematuria was so slight that it could only be detected by 
microscopic examination of the urine. There was no enlarge- 
ment of the affected kidney. Aux ray photograph taken by 
Mr. C. Thurstan Holland very clearly demonstrated a calculus 
in the right kidney. Mr. Dun drew attention so the rarity of 
this condition in children and to the indefinite nature of the 
symptoms in the case under consideration. He emphasised 
the importance of radiography as an aid to diagnosis. 

Dr. C. J. MACALISTER read a paper on the Personal 
Factor in Diet in which he commented upon the great 
variations which existed in the dietetic requirements of 
individuals. He referred to his experiences among the 
boys of a large industrial school and pointed out the 
fact that collective dieting, although suitable enough for 
the majority, proved that there was a small minority of 
people who could not live healthily on conventional lines. 
He pointed to the frequency with which metabolic diseases 
occurred and said that in many cases they resulted from 
the introduction of foods which although suitable for 
people having perfect metabolic capabilities were harmful 
to those in whom they were imperfect. Dr. Macalister 
directed attention to the complex and mixed character 
of the human diet and to the fact that the amount of 
animal and vegetable food required by different people varied 
considerably. With reference to these latter he mentioned 
a case of a man who by instinct and habit was a pure 
vegetable feeder and in whom there was a well-marked pair 
of adventitious mammillez. He was a strong, athletic man, 
a particularly fine swimmer and fall of physical and mental 
energy, and he certainly thrived, and thrives to this day, 
without taking flesh of any description. The polythelia, 
together with the metabolic peculiarity present in this case, 
had suggested to Dr. Macalister the possibility of a reversion 
to some ancestral type of vegetable feeder which might be 
present in this and kindred cases. He thought that the 
appendix was another vestigial organ, functionless in the 
wholly developed but which might be very useful to those 
— less perfect people in whom it was long and well 

eveloped, sometimes resembling the organ as seen in the 
herbivorous anthropoid apes, and he suggested that some 
cases of appendicitis might result from the constant intro- 
duction of unsuitable fuel into the furnace of the economy.— 
Dr. T. R. BRADSHAW said that the practical outcome of 
the paper was to confirm the adage, ‘‘ What was one man’s 
meat was another man’s poison.” The accepted views on 
dietary were not satisfactory. The physician who laid down 
rules for diet was too prone to be guided by his own likes and 
dislikes. Chittenden’s experiments to show that the accepted 
minimum of food was too high were confirmed by clinical 
observation. He quoted the case of an elderly lady with 
pyloric stenosis who was liable to kinking whenever the 
stomach was distended. For the past six years she had lived 
on about a pint of liquid food a day with the addition of a 
few biscuits and had maintained her nutrition and was able 
to take gentle exercise.—Dr. W. CARTER drew attention to 
the observationsof Mr. W. North communicated to the Royal 
Society by the late Sir J. S. Burdon-Sanderson. Mr. 
North said that the gist of the whole matter was 
that they had to deal with a machine which had a 
marvellous power of accommodating itself to the work put 
upon it, which rendered the problem so complicated that the 
hope of finding any explanation of the phenomena observed 
was somewhat distant. One man would do an amount of 
work upon a given diet which to another man would be 
simply impossible. If the signs given by Dr. Macalister as 
possibly indicating a partial reversion to an earlier stage of 
evolution were found on further investigation to be trust- 
worthy they would have a valuable clue for the dietetic treat- 
ment of many cases.—Dr. R. E. HARCOURT, Dr. WARRINGTON, 


Dr. A. G. GULLAN, and Dr. Owen T. WILLIAMS also 
spoke. 


BraprorD Mepico-CxrrurcicaAL Socrety.—A 
meeting of this society was held on Oct. 15th, when Mr. 
H. Shackleton, the President, gave his address. After 
thanking the members of the society for electing him 
President he went on to say that though not an old man in 
the ordinary sense of the word yet he had lived through the 
period which had witnessed the complete revolution of 
medicine, surgery, and midwifery. As regards surgery he 
had watched the development of abdominal surgery in per- 
sonal contact with McGill and Mayo Robson. The former 
was the pioneer of all suprapubic operations, in spite of the 
claims of certain Indian workers. With regard to Mayo 
Robson, no abdominal organ had escaped his attention. 


Turning to the side of medicine, he was bound to admit that 
he had seen little improvement and a good deal of degenera. 
tion. The old gentle, cheery, methodical family doctor had 
disappeared and he was a great loss. He did not, however, in 
the least wish to belittle the efforts which had been put forth 
in that department which was called preventive medicine, 
A great deal had been heard lately about the poverty of the 
profession and he would like to say a few words on that sub- 
ject. Why should the profession of medicine be the only one 
to be exploited for the benefit of the poor, the improvident, 
aye, and even the rich? They were expected to be courteous 
to all, though rudely treated ; to be generous, though ill- 
paid; to be honourable in all their dealings, though not 
honoured; and to be patient when imposed upon or 
defrauded. The President then made a few remarks about 
coroners and inquests and said that in his opinion all 
coroners should be medical men.—Dr. F. W. Goyder then 
read a short paper on Retro-pharyngeal Abscess, dwelling 
chiefly on the differential diagnosis of the acute and chronic 
varieties and their treatment. 


Giascow Socrety.—A 
meeting of this society was held on Oct. 18th, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. Carter 
showed a case of Pemphigus Vulgaris in a girl aged 
three years. After preliminary itchiness the eruption came 
out suddenly in the back and legs, neck, head and arms, 
and sides of trunk; but none on the palms of the hands 
or the soles of the feet. The axillary, cervical, and in- 
guinal and femoral glands were enlarged and tender, 
Fluid from the vesicles contained polymorphonuclear leuco- 
cytes and diplococci epidermidis albi. Blood films showed 
slight leucocytosis (increase of polymorphs) but no 
eosinophilia.—Dr. J. Stoddart Barr and Dr. J. Rowan 
reported the results of their investigations into the 
Frequency and Significance of Optic Neuritis and other 
Vascular Changes in the Retin of Patients suffering from 
Parulent Otitis Media. The eyes of 100 consecutive cases of 
purulent otitis media (mostly chronic) were examined at 
intervals of several months. 72 showed more or less vascular 
engorgement in one or both fundi, amounting in six cases 
to distinct optic neuritis. The 72 cases were reduced to 27 by 
eliminating all cases in which eye-strain or errors of refrac- 
tion might have caused the vascular changes. It was found 
that those cases associated with vascular changes were 
specially severe and persistent as compared with cases 
not showing an abnormal vascular condition of the eye. 
The lesson to be learned was that cases showing vascular 
changes in the fundus should be closely watched and the 
radical mastoid operation performed early. If, however, the 
vascular changes tended to clear off, especially with improve- 
ment in the ear condition, or, if the fundus was normal, then 
a more favourable response to conservative treatment was to 
be looked for. The eyes should be examined in all cases of 
middle-ear disease.—Dr. A. Maitland Ramsay gave a demon- 
stration on Ocular Tuberculosis by means of paintings shown 
with the opaque projector. 


SHEFFIELD Socrety.—A 
meeting of this society was held on Oct. 10th, Dr. G. 
Thomson of Retford, the President, being in the chair. 
He delivered his inaugural address on Physiologic Thera- 
peutics for the Normal and Undegenerate. He said that 
he wished to refer to the subject of physiologic thera- 
peutics. The intellectual and wealthy classes would no 
longer be satisfied with treatment which consisted of a box 
of pills, medicine, and liniment. Were medical men excluded 
from treatment by suggestion? Must they give no attention 
to mechano-therapy? He thought that many sensible people 
bore animosity against the profession on account of their 
neglect of such matters. Medical men had finally to take up 
balneology after it had been exploited by quacks. The same 
applied to prophylaxis, personal hygiene, sick-nursing, 
thermotherapy, climatology, and electro-therapy. Though it 
seemed a great deal of extra knowledge to acquire yet 
it was necessary. How useful it was to be able to fall 
back on climatology, otherwise ‘‘a change of air.” But 
he had not time to enter into more details about the 
abnormal and degenerate. They got much attention from 
all—police, philanthropist, scientist. Much less was done 
for the normal and regenerate, but fortunately nature 
stepped in to slaughter the abnormal, leaving room for the 
normal. What had medical men to do with the normal? 
They had to look after their own health. The modern 
specialisation of all work tended to make it dull and to in- 
crease the need of a holiday. The medical man needed a 
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holiday to prevent him getting into a rut. He should get 
one even at some sacrifice of his income. It would pay in 
the long run. Personally he strongly advised an afternoon’s 
golf once a week. 


NorrmincHam SocrETy.— 
A meeting of this society was held on Oct. 16th, Dr. L. W. 
Marshall, the President, being in the chair.—Dr. H. Ashby 
of Manchester by invitation read an address on Some 
Cases of Unexplained Fever in Infants and Children. Point- 
ing out that feverish attacks in childhood presented a perfect 
mosaic of characters of which no two patterns were exactly 
alike, Dr. Ashby suggested that many cases of the type 
under discussion were really due to bacterial action; 
bacteria produced toxins and toxemia and this led to 
increased metabolism and pyrexia. When convulsions 
occurred the tetanic contractions add to the temperature. 
Some cases of fever in infants run a course of 
14 days or more and are accompanied by indefinite 
gastro-intestinal symptoms such as slimy stools. Such 
cases are probably due to the bacillus coli taking on bad 
ways and giving rise to toxins which are absorbed from the 
alimentary tract. Cases occurred similar to those described 
by Holt of New York and John Thomson of Edinburgh 
where pyuria appeared after the subsidence of the fever, and 
these were traceable to a ‘‘coli-pyelitis” or ‘‘ coli-cystitis.” 
The urine was slightly cloudy, strongly acid when passed, and 
free from albumin. On standing it became alkaline, thus 
arresting growth of the bacilli coli in it. Such cases occurred 
practically only in girls and infection took place directly by 
the urethra and not through the intestine. Obscure feverish 
attacks in older children were sometimes associated with 
neurotic conditions. Others had been put down to absorp- 
tion of sugar and starch toxins, others to uric acid. Others, 
again, were found to have gastric insufficiency with chronic 
intestinal catarrh, and Pfeiffer’s ‘‘ gland fever” was due to 
passage of bacteria from the naso-pharynx. 


RoyaL DentaL HospiraL or Lonpon.—The 
annual dinner of the staff and past and present students will 
be held on Saturday, Nov. 23rd, at the Hotel Métropole (White- 
hall Rooms) under the presidency of Mr. E. Lloyd-Williams, 
Gentlemen either now or formerly connected with the hos- 
pital or medical school who may through inadvertence not 
have received special notice and who desire to be present are 
requested to communicate with the Dean at the Royal Dental 
Hospital, 32, Leicester-square, London, W.C. 


UNIVERSITY OF OxrorD: WELDON MEMORIAL 
PRIzE,—Friends of the late Walter Frank Raphael Weldon, 
M.A., D.Sc., formerly Linacre Professor of Comparative 
Anatomy and Fellow of Merton College, having offered a 
sum of about £1000 for the foundation of a prize, with a 
view to perpetuate the memory of Professor Weldon and to 
encourage biometric science, the University has accepted the 
said sum and has decreed the establishment of the prize 
upon the terms and conditions expressed in the following 
regulations :— 


1. The prize shall be called the Weldon Memorial Prize. It shall be 
awarded every three years and shall consist of a bronze medal and of 
a grant of monev, being nine-tenths of three years’ income of the 
endowment. 2, The electors to the prize chal the Vice-Chan- 
cellor, the Linacre Professor of veneenens Anatomy, the Waynflete 
Professor of Pure Mathematics, and three persons appointed by the 
Hebdomadal Council, who shall hold office for six years and shall 
be re-eligible. 3. The electors shall have power to appoint, if they 
think fit, a judge or judges to assist them in awarding the prize. 
4. The prize shall in no case be awarded to the same person a second 
time. 5. The prize shall, subject to the provisions of Clause 4, be 
awarded without regard to nationality, sex, or membership of any 
University to the person who, in the judgment of the electors, has, in 
the six years next preceding the date of the award, published the most 
noteworthy contribution to biometric science in which either (i.) exact 
statistical methods have been applied to some problem of biology, or 
(ii.) statistical theory has been extended in a direction which increases 
its applicability to problems of biology. Biology shall, for the 
purposes of this clause, be interpreted as including zoology, 
any: anthropology, sociology, psychology, and medical science. 
mane no contribution of sufficient merit shall have been pub- 
an during the preceding six years, the electors shall at their 

scretion either direct the investment of the accrued income in 
augmentation of the capital of the endowment, or assign the grant of 
money (without the medal) to some person, who shall undertake to 
ay out some biometric investigation approved by the electors. 

: Eight per cent. of the income of the endowment shall be set aside 
re year to form a fund which shall be employed for paying 

— to judges or for promoting the investigation of biometric 
ems, as the electors may direct. 8. The electors shall have power 
© make subordinate rules or by-laws for the urpose of ing these 
regulations into effect; and Convocation shall have power to alter the 
regulations from time to time in such manner as it shall deem 


DRebietos und Fotices of Pooks. 


The British Pharmaceutical Codew : an Imperial Dispensatory 

for the Use of Medical Practitioners and Pharmacists. By 

Authority of the Council of the Pharmaceutical Society 

of Great Britain. London: Published by the Pharma- 

ceutical Society. 1907. Pp. xii-1422, large medium 

8vo. Price 12s. 6d. net. 

From a preliminary announcement in our columns’ our 

readers will already have gathered certain facts connected 

with this work. Now the volume is before us we can 

endorse the favourable opinion then formed from some 

specimen sheets but we still doubt whether the General 

Medical Council will consider that the work will ‘‘ supple- 

ment and help to improve and popularise the British 

Pharmacopeia.” Happily, it is not within our province to 
deal with this question but we have to consider the value of 
this volume and its relation to the medical profession. 

The Codex is issued ‘‘ by Authority ” of the Pharmaceutical 
Society of Great Britain ; its growth has been watched by 
a committee comprising the present President and many 
former Presidents of the society, and the labour of compila- 
tion has been in the hands of a subcommittee composed of 
pharmacists, with a distinguished professor of pharmacology, 
and yet it is addressed to medical practitioners as well as to 
pharmacists and it is clearly hoped that its circulation 
amongst the former will be considerable. The scope, there- 
fore, of this extremely interesting volume must be a subject. 
of close investigation. 

In a communication to the Pharmaceutical Society on. 
April 16th, 1907, Mr. John Humphrey described the Codex as 
‘‘the latest attempt to provide a uniform standard and guide 
for those engaged in the preparation of medicines through- 
out the British Empire.” This description is almost 
identical with the terms employed in the preface to the 
British Pharmacopeia of 1867 and in all subsequent 
revisions, and happily this description is considerably 
modified in the book at present before us. We are told 
that the chief aim of the work is the provision of accurate 
information for prescribers and dispensers, special attention 
being given to the requirements of those practising in the 
British dominions beyond the seas. Later we learn that the 
council of the Pharmaceutical Society, feeling that a work 
published by the authority of some statutory body was 
manifestly required, resolved to produce ‘‘a book of reference 
which, as now completed, may fairly be regarded as supply- 
ing authoritative guidance to those concerned,” It is 
necessary to be quite clear upon the distinction between the 
assumption of ‘‘ authority” by a statutory body and the use 
of the words ‘‘ by authority ” as conferred upon the General. 
Medical Council by the Medical Act of 1858, Section 54. I. 
must be understood by all concerned that this volume, 
although it may present accurate information and afford the 
authoritative guidance of the Pharmaceutical Society of 
Great Britain, cannot assume or be credited with the position 
of authority possessed by the British Pharmacopeia. 

The scope of this volume is far more comprehensive than 
that of the British Pharmacopceia, since, in addition, it con- 
tains information respecting all drugs and medicines in 
common use throughout the British Empire, including the 
principal substances and preparations which are official in 
the Pharmacopeias of France, Germany, and the United 
States. How the ‘‘common use” has been determined does 
not appear but a hint is perhaps given by the assertion that 
in the construction of pharmacopceias numerous medica- 
ments in constant demand are excluded because their value 
as remedies is not thought to be sufficiently established, 
while others, again, cease to receive official recognition, 


expedient, provided that the main objects of the foundati 
expressed in the preamble to this decree and these “9 
regulations are always kept in view. sealord 
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though the demand for them continues. These pre- 
fatory remarks explain the size of this volume 
which includes much that is new and much that 
is old. Many of the new remedies can be cordially 
welcomed but many of the old seem to cumber the 
ground and it is a surprise to learn that they are still in 
common use. It is distinctly an advantage for a medical 
man who is perplexed by numerous circulars from different 
sources to be told on good authority that most of the 
fanciful names apply to one article with which he has long 
been familiar ; it may save repeated trials of a drug upon 
which he may have already formed a definite opinion, 
favourable or the reverse. The synonyms, and the notes 
indicating practical identity of composition and of action, 
must serve to favour the work of the dispenser by dis- 
couraging the use of many proprietary articles which are 
largely advertised as though they were new inventions. 
Much ingenuity has been displayed in coining new names 
for such articles, thus obviating the necessity of dispensing 
the drugs of any particular manufacturer; and, lest we 
forget these new terms, it has already been suggested that 
medical men should give written authority to use Codex 
preparations when inadvertently they have prescribed 
articles by their proprietary trade name. On the other 
hand, the attempt to revive interest in drugs or preparations 
which, presumably for adequate reasons, have been removed 
from the official list, although it may indicate a broad- 
minded policy and a spirit of tolerance, appears to be a 
retrograde step. We.are told that ‘‘it should be clearly 
understood that the official substances or preparations are 
intended wherever the names of drugs, chemicals, galenical 
preparations, and test solutions accord with those of the 
British Pharmacopeia,” but the non-official character of 
“many new and old preparations is scarcely sufficiently 
emphasised. Prescribers have already been encouraged to 
secure uniformity by using the abbreviation B.P.C. (British 
Pharmaceutical Codex) but on the foregoing hypothesis 
these letters must be frequently applied where B.P. (British 
‘Pharmacopceia) would be more correct. 

The general arrangement of the Codex has already been 
described in our columns in the article mentioned above 
but it may be well to restate that, as in most pharma- 
copeias, we find a series of monographs in strict 
alphabetical order, under Latinised names, with English 
equivalents, and synonyms where such exist. After a brief 
statement of the sources of the crude drug a detailed 
description follows, occasionally including distinctive histo- 
logical features, with particulars of its important chemical 
constituents. The pharmacological action of the drug is 
next described, its common uses are mentioned, and notes 
are given respecting the best methods of prescribing and 
dispensing the remedy. Last April, on the information then 
before us, it was announced that ‘‘no attempt is made to 
deal with the subject of therapeutics,” but, in addition, 
now it appears from the preface that ‘‘in order to render 
the work more valuable to medical practitioners much in- 
formation is given regarding the properties of drugs and 
the conditions and diseases in which galenical preparations 
are usually given.” It is difficult to harmonise these state- 
ments when we find, for example, under Acidum Arsenio- 
sum that it is used with great benefit in chronic 
skin diseases, such as eczema, psoriasis, lichen, and 
pemphigus ; that it is employed with advantage in certain 
chronic nerve diseases, such as chorea and neuralgia ; 
‘and that it is also employed, but with doubtful advantage, in 
chronic rheumatism, leukemia, lymphadenoma, asthma, 
chronic dyspepsia, gout and cardiac weakness. Had these 
statements been made by authority of the General Medical 
Council some weight would have been attached to them but 
in a volume published by the Pharmaceutical Society of 
Great Britain they are out of place. 


In the list of galenical preparations, a subject more 
strictly within the scope of pharmacists, we find that 
the official range has been greatly extended and many 
new terms have been devised. Some of the terms facilitate 
the description of articles in common use under English 
names, others appear to have been culled from different 
hospital pharmacopeias, while some may be regaried 
as new suggestions for the guidance of medical prac- 
titioners and pharmacists. It is impossible to repress 
a smile at finding solemn descriptions of Balneum Calidum, 
Balneum Frigidum, and Balneum Tepidum. With regard 
to the first we are told, ‘‘To avoid accidents place some 
cold water in the bath first and add hot water until the 
thermometer indicates the required temperature.” What 
‘‘accidents”? To the bath, to the patient, or to the 
thermometer? The directions for the medicated baths are, 
however, likely to be very serviceable and the information 
is not generally included in the education of medical 
students. The same remark applies to the poultices, inhala- 
tions, sprays, and several other groups. Many of these 
cannot be ‘‘ dispensed” but they are employed so frequently 
that many medical men will be grateful for the hints and 
directions here given. 

Throughout the volume definite steps have been taken 
to encourage the use of the metric system ; doses appear in 
both metric and imperial quantities and the quantities in 
liquid preparations are expressed in 100 parts. Many of the 
drugs introduced to give an imperial character are of course 
derived from the official Indian and Colonial Addendum 
but this is not always apparent to those who have not this 
slender volume at hand or who may have forgotten their 
names. The terms employed are not consistent ; some may 
be ** employed as a substitute for” some other drug, some 
are ‘‘used as an equivalent,” some are ‘‘official for use,” 
and some are ‘‘sanctioned for use.”” With the exception of 
the recognised term ‘‘ official” the meaning is ambiguous ; 
it is not clear who has ‘‘sanctioned” the use or whether 
these substances are in common use or demand. 

We venture to commend to the careful attention of anzs- 
thetists the nonographs upon chloroform, ether, and methyl- 
ated ether. They indicate that of late years great changes 
have been made in the processes of preparation and in one 
case it is evident that there is no present test beyond that 
afforded by the price. The anesthetist must trust to the 
guarantee of the maker when he expresses a preference for a 
particular chloroform or ether based upon his experience. 

The example set in the Pharmacopceia of the United States 
has been followed by the insertion of monographs dealing 
with Serum Antidiphthericum, Serum Antipestis, Serum 
Antistreptococcicum, Serum Antitetanicum, Serum Anti. 
thyroideum, and Serum Antivenenosum ; also Vaccinum 
Antibubonicum, Vaccinum Antityphosum (for typhoid, not 
typhus fever), Vaccinum Antistaphylococcicum, and Vaccinum 
Vacciniz. Tuberculinum and Tuberculinum Novum are also 
described, while the ‘* opsonic index” is mentioned. These 
sufficiently indicate attention to recent research and the 
desire to include material of value to medical practitioners. 
On the other hand, catholicity of interest sometimes leads 
to curious surprises. Thus, we find that nearly a page is 
devoted to Sanguis Draconis, Dragons’ Blood. At the end of 
much interesting information it appears that it is some- 
times used for colouring plasters (though there is no instance 
of this in the Codex) but much more largely used for 
colouring lacquers and varnishes. 

It is impossible in the space at our disposal to attempt to 
criticise the purely pharmaceutical details comprised in this 
volume. Weare informed that they are the outcome of much 
laborious research and they certainly bear every appearance 
of care. In a volume of this size, involving alterations 
up to the moment of publication, some errors are sure to 
meed correction ; attention is already directed to some 40 
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misprints and errors, and we have noted additional printer’s 
errors on p. 1000 and p. 1135. On the whole, however, the 
work hes heen published in a highly creditable form and it 
is furnisuca with a very satisfactory index of over a hundred 
pages clearly printed in double columns. j 


A Text book on the Practice of Gynecclogy for Practitioners 
and Students. By WILLIAM EASTERLY ASHTON, M.D.,. 
LL D., Professor of Gynecology in the Medico-Chirurgical 
College and Gynecologist to the Medico-Chirurgical 
Hospital, Philadelphia. Third edition, revised and 


enlarged. With 1057 new line drawings illustrating the: 


text. Pp. 1097. London and Philadelphia: 
Saunders Company. Price 27s. 6d. net. 

It is certainly surprising to find that three editions of this 
work have been called for in the space of one year from the 
date of its original publication and this must be a source of 
considerable gratification to the author. The present edition, 
like the first, represents the personal experience of P. ofessor 
Ashton, and as he points out in the preface his book is not a 
compilation taken from the current literature of the subject. 
We wonder what length the work would have extended to if 
the author had included the experience of other gynzcologists 
besides hisown. As itis the present edition contains 1097 
pages and 1(57 illu:trations, and yet if we are to believe 
what we are told in the preface to a well-known English 
text-book all the facts of gynzecology can be presented in a 
volume containing some 500 pages of half the size of those in 
this voluminous work written by Professor Ashton. There 
is, of course, much that is of great value in this book but we 
could wish that the author bad taken the opportunity 
afforded by the issue of a new edition to introduce 
a little judicious pruning of his material. In place of 
this he has actually added to the length of the volume. 
An extensive revision has been carried out and several 
additions have been made. Amongst others we notice 


W. B. 


that the old operations for the cure of cystocele by 


denudation have been replaced by a description of Professor 
Dudley’s operation for the treatment of this condition. The 
sections dealing with inversion and retro-displacements of 
the uterus have been rewritten. A new chapter has been 
added on chorion-epithelioma and in this whilst the de- 
scription of the disease is on the whole good there is not a 
single illustration given either of the naked-eye or micro- 
scopic characters of these interesting growths, although 
there are dozens of illustrations throughout the book of 
instruments, which are repeated over and over again and 
which could be seen by the reader in any surgical instrument 
maker's catalogue. Indeed, although the work contains, as 
we have said, some 1057 line drawings there are no illustra- 
tions representing the macroscopic or microscopic appear- 
ances of carcinoma or sarcoma of the uterus, or of endo- 
metritis, or indeed of any pathological condition. In these 
circumstances we are certainly justified in saying that the book 
is very inadequately illustrated in spite of the large number 
of drawings which it actually contains. As we pointed out 
in our review of the first edition, the whole represents a large 
amount of time wasted. There is of necessity a great deal 
of useful information in this book but it is hidden in a 


superfluity of words and illustrations which go far to destroy 
its utility. 


LIBRARY TABLE. 

The Story of Saint Mary Rouncevall, By JAMES GALLOWAY. 
Reprinted from the Charing Cross Hospital Gazette. Pp. 33. 
—It bas been the recreation of not a few medical men to 
delve in the records of past ages, and when they have seen 
fit to present the reward of their icdustry to their less 
erudite brethren in such attractive guise as in the booklet 
before us they have earned a considerable meed of thanks, 
Dr. Galloway has patiently collected and collated the avail- 
able information about a great foreign religious house which 


in the thirteenth and fcurteenth century occupied the 
present site of Northumberland-avenue, and which inci- 
dentally. gave medical service to that district for which 
Charirg Cross Hospital now provides. It is an interestirg 
record of the cosmopolitan influence of the Church in 
those days that an offshoot or ‘‘cell” of a religious 
house in the Pyrenees should attain to such wealth and 
influence in England as did the corvent of Saint Mary 
Rouncevall at Charing Cross, The foundation of the house 
by the:son of the great Earl of Pembroke, its protection by 
the Plantagenet kings, and its dissolution by Henry VIII., 
the surrender of its property to whom was the last act: of 
the fraternity, are set forth in full in these pages, which also 
contain excellent reproductions of two fine old prints of the 
chapel and hospital, of photographs of the Pembroke effigies 
in the Temple Church, and of the great seal of St. Mary de 
Rouncevall, ‘‘ juxta Cherryng in suburbio civitatis Londini.” 


Hygiene of the Lungs in Health and Disease. By Professor 
LEOPOLD VON ScHROTTER. Translated by H. W. ARMIT, 
M.RC-.S. Eog., L.R.C.P. Lond. Dlustrated. Loncon: Kebman, 
Limited. 1907. Pp. 135. Price 2s.—The famous director 
of the Third Medical Clinic of the University of Vienna 
planned in this little work ‘‘to instruct the lay person on 
the functions of the respiratory organs and on the importance 
which a {ree exercise of these functions possesses for the 
human organism.” We quote from Mr. Armit’s translation of 
the author’s preface and we endorse the translator's estimate 
of the value of the work. The due limits of lay instruction are 
not easily determined : to teach too much is as idle as to 
teach too little ; but we think that Hofrat von Schrétter has 
exactly hit the mark. His teaching is, of course, sound and 
is given in a simple and matter-of-fact way, so that the 
ordinary educated man should be able to understand all that 
he says or implies. We hope that the book will be largely 
read, The prevention of consumption is admittedly one of 
the great social questions of the day in this country and 
most of those engaged actively in the work say that the 
hygienic education of the masses must precede, or af any 
rate go hand-in-hand with, any organised attempts at 
stamping out this scourge. Those members of the public 
to whom Mr. Armit has been able to introduce Professor vun 
Schrétter’s book may assuredly be regarded as on the side of 
intelligent reform. 

The Diagnosis and Modern Treatment of Pulmonary Con- 
sumption. By ARTHUR C. LATHAM, M.D. Oxon., F R.0.P. 
Lond. Third edition, London: Baill:ére, Tindall, and 
Cox. Pp. viii-260. Price 5s. net.—There are certain 
diseases the importance of which warrants the inclusion 
of special works thoroughly dealing with them in the 
medical practitioner’s professional library, however small 
it be. In our country at least pulmonary tuberculosis is 
one of these diseases and it is fortunate that such an admir- 
able monograph as that the third edition of which is under 
notice is obtainable at so moderate a cost. Dr, Latham has 
made full use of his extensive opportunities for the study of 
this scourge of civilisation, and the great lesson that he very 
rightly imposes on his readers is the necessity for its early 
recognition and treatment. The book is practical and 
exhaustive; Dr. Latham includes a brief account of the 
methods of applying the opsonic index to diagnosis and 
treatment ; he does not consider the method of much advan- 
tage in the pulmonary form of tuberculos's. He notices all 
the methods of treatment that have been advanced in recent 
years and gives a useful account of the various tuberculins. 
The account of the open-air treatment is worthy of the 
author of the prize essay on the erection of the King’s 
Sanatorium. 

Conservative Gynecology and EKlectro-Therapeutics. By G. 
Bretton MassEy, M.D., Attending Surgeon to the American 
Oncologic Hospital, Philadelphia. Fifth revised edition. 
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Illustrated with 27 plates and numerous engravings. 
Philadelphia: F. A. Davis Company. 1906. Pp. 467.— 
The most interesting portions of this work are un- 
doubtedly the sections dealing with the results of electrical 
treatment of fibroid tumours and the use of so-called 
cataphoric destruction and sterilisation of the different 
varieties of cancer affecting the pelvic organs. The author 
claims that the treatment of fibroids by electricity has more 
than fulfilled the modest claims of Apostoli. In proof of 
this statement he brings forward the results at stated periods 
varying from two to 16 years after the cessation of treatment 
in 110 cases of fibroid tumours of the uterus treated in this 
manner. In 75 of these cases the results are said to 
have been good, in 21 of the patients the tumour having 
become absorbed, extruded, or destroyed by the electrolysis. 
In 26 no relief to the symptoms followed and in nine cases the 
ultimate results were unknown. These figures are certainly 
very striking. As the author further points out, even in the 
25 per cent. of cases in which the electrical treatment fails, 
at any rate it does no harm and allows other methods to be 
employed subsequently. At the same time it must be 
remembered that the figures quoted as to the dangers of the 
operative treatment of these tumours—namely, a mortality of 
25°8 per cent. in 345 operations—is very far from presenting 
the results of the present day. The latest figures given by 
Winter are 689 cases of supravaginal abdominal hysterectomy 
for fibroid tumour with 32 deaths, or a mortality of only 
4°6 per cent, not 25 per cent. as Dr. Massey would have us 
believe. The treatment of cases of carcinoma by the author’s 
method of cataphoric destruction and sterilisation is fully 
described and illustrated. Out of eight cases in which this 
mode of treatment had been applied to cases of carcinoma 
of the cervix two patients died from peritonitis, not a very 
encouraging result. Of the remaining six cases the details 
are given of four: in two there was temporary improvement 
followed by death and in two the disease is said to have been 
completely eliminated and not to have returned, one patient 
dying subsequently from pulmonary tuberculosis and the 
second being well one year after the treatment. The second 
half of the book is devoted to a consideration of the 
rudiments of medical electricity. The whole is of interest 
but we doubt if the author will succeed in convincing the 
sceptics as to the value of electro-therapeutics in any but a 
very limited number of gynecological cases. 

The Cathedrals and Churches of Northern Italy. With 81 
illustrations, nine in colours. By T. FRANCIS BUMPUS. 
London : T. Werner Laurie. 1907. Pp. 371. Price 16s. net.— 
Mr. Bumpus is taking all cathedrals under bis literary wing. 
We have seen from his pen ‘‘ The Cathedrals of England and 
Wales,” while he has also described many of the splendid 
fanes in Northern France as well as the cathedrals of the 
Rhine and North Germany. He describes in this beautiful 
book St. Mark’s, Venice, the cathedrals at Verona, Cremona, 
Modena, Parma, and Milan, St. Petronio at Bologna, and 
many other buildings as interesting and famous. Mr. Bumpus 
is evidently not a whole-hearted admirer of Italian Gothic 
but he is an enthusiastic lover of the beautiful and even 
while most critical is ready to point out what is admirable. 
To review such a work as this hardly falls within our sphere. 
We must be content with saying that there is no better 
place in the world than Northern Italy in which to take a 
holiday, no better hobby for a medical man than the anti- 
quarian observation of splendid buildings, and no better guide 
in such matters than Mr. Bumpus. 


JOURNALS AND MAGAZINES. 

American Journal of Insanity.—The July number of 
this journal contains several interesting papers, the first 
of which is Dr. Charles G. Hill’s Presidential address 
delivered on May 7th last at the sixty-third annual 
meeting of the American Medico-Psychological Association 


at Washington. The subject chosen was ‘‘ How can we best 
Advance the Study of Psychiatry.” This address is followed 
by two articles on the After-care of the Insane, the first by 
Dr. William Mabon, medical director of Manhattan State 
Hospital. He gives a brief résumé of the work done in this 
direction by several committees and associations in different 
countries and an especially interesting account of the Tokyo 
Ladies’ Aid Society for the Insane. This organisation seeks 
to assist insane patients and their families and to attract 
public attention to the subject, and judging by the enumerated 
table of duties performed by its members the benefits con- 
ferred on the recipients are very considerable. This paper 


concludes with a detailed account of the work done by the - 


State Charities Aid Association. The second paper on the 
after-care of the insane is by Dr. Robert M. Elliott and 
deals with the Willard After-care Committee, New York. 
Then follows a good paper entitled ‘‘ The Trial of the Insane 
for Crime, an Historical Retrospect.” It is written by Dr. 
James Hendries Lloyd of Philadelphia and briefly reviews 
a number of classical cases which have occurred in the 
English courts during the last two or three centuries. Dr. 
Thomas W. Salmon gives some interesting statistics con- 
cerning the Relation of Immigration to the Prevalence of 
Insanity, and Dr. W. B. Cornell writes an instructive article 
on the Cerebro-spinal Fluid in Paresis. This number of the 
journal contains a full report of the Committee on Training 
Schools for Nurses. At the meeting of the American Medico- 
Psychological Association in June, 1906, a committee was 
appointed ‘‘ to prescribe a minimum course of instruction for 
training schools for nurses in hospitals for the insane” and 
the full text of this is given. It is a most advanced scheme 
and would appear to err on the side of being too progressive 
but the committee very properly states ‘‘ that should it seem 
to some to include too much” it begs ‘‘to suggest that 
with the advance of recent years in the care and treatment 
of the sick the minimum of what a nurse should know cannot 
be small,” 


Aeports ans Analptical Records 


FROM 


THE LANCET LABORATORY. 


PERHYDROL (MERCK). 
(E. Merck, 16, JEwRyY-STREET, Lonpon, E.C,) 

PERHYDROL is an interesting preparation, since it represents 
the introduction for the first time of a concentrated solution 
of peroxide of hydrogen. According to the mean results 
of our analysis the strength of perhydrol is equal to 
30°40 per cent. of peroxide of hydrogen. This amounts to 
perhydrol containing as much as 100 times its volume of 
available oxygen. The disinfectant and deodorant pro- 
perties of peroxide of hydrogen are well known, while it is 
non-toxic and non-irritating. It should, however, be neutral 
or free from acid as perhydrol proves to be. In practice it 
is recommended that perhydrol should be diluted. In the 
case of application to the skin it is recommended to use it 
pure or with twice or three times its volume of water. In 
grafting, cleft palate, and in brain surgery tampons moistened 
with a 5 to 10 per cent. solution of perhydrol may con- 
veniently be employed for arresting hemorrhage. A 3 per 
cent. solution is said to be equal in antiseptic strength to 
the 1 per 1000 solution of corrosive sublimate. It is used 
for the disinfection of suppurating wounds, the cleansing 
of foul sloughs, suppurating cavities, and in gynzcological 
practice. Practically the same agent may be administered 
internally in the form of magnesium perhydrol, a fine white 
powder, which is prepared in two strengths, one containing 
15 per cent. and the other 25 per cent. of chemically pure 
magnesium peroxide. We have confirmed these figures by 
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our own analysis. Magnesium peroxide, it is said, has been 
used with excellent results as an intestinal disinfectant and 
in the treatment also of dyspepsia, eructations, diarrhea, 
and flatulence. 
BIOGENE AND BIOGENE PREPARATIONS. 

(BoNTHRON AND Co., 50 aND 52, GLASSHOUSE-SIREET, Lonpon, W.) 

Biogene is a preparation of pure milk protein, readily 
soluble in water and containing the normal salts of milk ; it 
is, of course, an excellent nutritive. We have examined 
biogene biscuits, wafers, and cocoa which, according to our 
analysis, contained respectively 63-15, 37°04, and 35°28 
per cent. of protein. Apart from their high nourishing value 
due to protein, these preparations also are of service to the 
diabetic patient, inasmuch as they contain neither starch 
nor sugar. 


(1) CINNAMIC PREPARATIONS; (2) TUBERCULIN TEST 
(CALMETTE); anv (3) IODIPIN CAPSULES. 


(W. MaRTINDALE, 10, NEw CavVENDISH-STREET, LonpDoN, W.) 

1. The results obtained by the use of cinnamate of 
sodium in malignant disease have led to the trial of 
related preparations. Amongst these are the coumarate of 
sodium which is derived from coumaric or hydroxy-cinnamic 
acid. Later an acetyl derivative of coumaric acid known 
as ‘‘tylmarin” was suggested. The therapeutic properties 
of these interesting derivatives of cinnamic acid ‘are indicated 
ina paper on the Treatment of Cancer by Dr. Lovell Drage 
which appeared in THE LANCET of Sept. 7th last, p. 690. 
The treatment rests upon the view that these compounds 
effect leucocytosis, or an increase in those cells of the 
blood which are most highly endowed with the properties 
of living cells. Mr. Martindale prepares the cinnamic 
derivatives in forms suitable for administration. They 
comprise the following: sodium ortho-coumarate injection 
(22 per cent. strength), cintiamic aldehyde capsules, 
tylmarin tablets, and cachets. It may be noted that 
tylmarin shows a comparatively high carbolic acid equivalent 
as regards its power to destroy the bacillus typhosus, while 
ortho-coumaric acid possesses even a higher coefficient— 
—namely, 6'5. The samples submitted included a specimen 
of ointment of thorium oleate which has been applied 
locally in the treatment of malignant disease. 2. From the 
same chemist we have received a sample tube of tuberculin 
test which is prepared for the diagnosis of tuberculosis of 
man by the ophthalmo reaction (Calmette). One or two 
drops of the liquid are allowed to fall on the conjunctiva 
of one eye of the patient to be tested. In the case of 
tuberculosis the lower conjunctiva palpebrarum and the 
caruncula of the eye will commence to redden from the 
third hour, After six hours the caruncula begins to swell 
and the eye becomes coloured bya slight fibrous exudation 
which gathers in filaments in the inferior conjunctival sac. 
The maximum reaction is observed between the sixth and 
thirteenth hour. It is stated that there is no elevation of 
temperature nor is any pain or inconvenience experienced. 
The only unpleasantness is said to be the epiphora which 
disappears, while ali again is in usual order after two or three 
days. ‘The eye so treated can of course be easily compared 
with the eye which has not received the tuberculin. 3, 
Todipin is now well known as a loose compound of iodine and 
sesame oil which has been used in all those conditions in 
which iodine is a valuable therapeutic agent with the 
advantage, however, that iodipin does not produce the effects 
known as iodism. 


Tue Winstey Sanatortum.—There were 31 
applicants for the appointment of resident medical officer at 
the Winsley Sanatorium, vacant by the resignation of Mr. 
E. D. Townroe. Ata meeting of the board of management 
of the institution held on Oct. 22nd three candidates who 
had been selected were interviewed, and eventually Mr. 
Alfred Lewthwaite, M.B.Lond., L.R.O.P. Lond., M.R.C.8. 
Eng., was appoiuted, 


Peto Ynbentions, 


AN IMPROVED CURETIE FOR ADENOID GROWTHS. 


THE use of a curette for the removal of adenoids in 
preference to the post-nasal forceps has now become an 
established fact. It was Delstanche who first invented an 
ingenious hinged and toothed cage to Gottstein’s curette. 
The post-nasal curette generally used has a straight shaft 
from the catch to the handle, and when introduced behind 


the soft palate and swept downwards and backwards the 
shaft of necessity is elevated, the result being that consider- 
able bruising of the uvula and soft palate is caused. In the 
instrument devised by me and manufactured by Messrs. 
Allen and Hanburys, Limited, 48, Wigmore-street, London, 
W., I have had the shank curved from A to B, with the 
result that in the large number of cases in which I have 
used it traumatic inflammation, &c., are avoided. 


Brook-street, W. WILLIAM LLOYD. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Oct. 81st, 1829. 


We really cannot say, precisely, on what that disturbance, 
which constitutes inflammation, consists. We know not 
what is the precise way in which the capillary system of the 
part is deranged, so as to produce thealteration. Indeed, 
we are not surprised to find that this is not well understood, 
when almost directly opposite opinions are entertained, even 
at this moment, respecting the state of the circulation and 
condition of the vessels in the inflamed spot. Some persons 
suppose there is an obstruction to the circulation of the 
blood; and others, with much greater reason, I think, 
that the blood passes more quickly through the part. 
If you open a vein between the seat of disease 
and the heart, you will get a much greater quantity 
of blood in the same time, than you would if no inflamma- 
tion existed. Some have believed that the minute vessels in 
inflammation are in a state of atony or weakness, while 
others have supposed them to be in a high condition of 
excitement. I have alluded to the idea of some, that there 
is spasm of the vessels ; and one circumstance that has been 
adduced in defence of that is, the suspension of secretion 
when inflammation is seated in a glandular organ. It has 
been said, that that arises from spasm in the minute vessels 
of the part. The ordinary office of the capillary vessels of a 
gland is to secrete, but, in a state of inflammation, they 
are unnaturally disturbed; they are too active and busy 
in their new occupation, to carry on the old one, 
That there can be no spasm is pretty clear, from the effusion 
of lymph into the interstices of the part. Unless the vessels 
were open this effusion could not take place. Being unable 
to determine the precise nature of inflammation from the 
changes that take place, or to assign to it a term founded on 
the state of the vessels which produce these phenomena, we 
have been obliged here, as in other cases, to denominate 
inflammation symptomatically. Inflammation, from the term 
flamma—a flame, denotes the heat which usually accompanies 
it in external parts. Then, if we have been unable to dis- 
cover the precise nature of inflammation, which is of so 
common occurrence, and which constitutes so large a portion 
of all the diseases we treat, you will not be astonished that 
the attempts to construct nosologies, grounded on the nature 
of diseases, should have altogether failed.' 


1 Excerpt from ‘Lectures on Surgery, Medical and Operative, 
delivered at St. Bartholomew’s Hospital by Mr. Lawrence, Lecture V., 
Inflammation.” 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 2, 1907. 


The Medical Service for the 
Proposed Territorial Force 

FOLLOWING rapidly upon Mr. HALDANE's pledge recently 
given to his constituents at North Berwick that he would 
consider the formation of an adequate medical service for 
his projected territorial force, a summary of the scheme has 
been issued, a portion of which we were enabled to print in 
THE LANCET of last week.!| The summary was accompanied 
by a series of explanatory details in tabular form which will 
be: found at p. 1267 of the presert issue of THE LANCET, 
the result being that our readers have now before them 
the p'an which it is the intention of the War Office 
to employ for the organised dealing with the various 
medical questions which would necessarily arise were 
this country unfortunately to be invaded. We have 
already commented favourably upon the wise and straight- 
forward policy which has been pursued by the War Office in 
the matter. The simple and direct action of Mr. HALDANE, 
the notable absence of red tape, and the prompt manner in 
which details of the scheme have followed upon the promise 
of its publication will strike all our readers, as they have 
struck us, as being of good omen, and in particular the 
medical profession will recognise the War Minister's daring 
in taking the revolutionary view that conceivably medical 
men may know something of medical affairs. For 
Mr. HALDANE, to repeat words which we have recently used, 
has shown by his public utterances that he is prepared to 
give to the Director-General of the Army Medical Service 
full support in the development of a national medical 
service, and we may assume that it must be with 
his complete approval that Sir ALFRED H. KrocH has 
decided to take the medical profession into his confidence, 
The result of Mr. HALDANE'S wise trust in the Director- 
General and of Sir ALFRED KgEoGn’s willingness to seek 
the codperation of his medical brethren is that the scheme 
bids fair to develop upen proper lines with good oppor- 
tunities of success. Sir ALFRED KkroGuH has now met 
representative gatherings of medical men at Edin- 
burgh, Glasgow, Aberdeen, Manchester, and Leeds, and at 
each centre has explained the details of the scheme which 
our readers now have before them, while inviting the 
codperation and support of the medical profession. We 
publish this week (see p. 1265) the address which he 
delivered to an important meeting of the medical profession 
on Friday, Oct, 25th, at the Midland Hotel, Manchester, 
and we may take it that the points which he then treated 
with particular stress are those which he intends to bring 
before the members of the profession at those other centres 
where he decides to ask them to meet him. The meeting of 
medical men for the London area is fixed for the after- 
noon of Nov. 12th at the Royal College of Physicians of 


1 Tue Lancet, Oct. 26tb, 1$07, p. 1180. 


— 


London, when Sir RtcHarRD DoucLas PowELu will preside, 
and we hope, nay, we feel confident, that the staffs of the 
general hospitals and the Volunteer medical officers who 
will be invited to attend will display an alert and practical 
interest in a most important matter. 

The arrangements to be made for supplying our territorial 
force with proper medical service in the event of an 
invasion of this country dming the absence of a large 
part of the regular forces are not the simple matters of 
organisation and paid service that the layman or the 
civilian might think. Such an auxiliary medical service must: 
be constructed somewhat upon military lines as well ag 
upon a strictly scientific basis: it will have to work hand 
in hand with the army and such part of the Royal Army 
Medical Cerps as remains: at home, while it must be able 
to take full advantage of any flexibility in its regulations 
which it will enjoy if only to enable it to represent 
the science of medicine adequately. We all know 
that in the stress of war the whole nation would do their 
best for the country, and past events show that no section of 
the community is more prompt to display its patriotism than 
the medical profession, The result of this reliance upon 
voluntary aid in the hour of need has certainly been to 
inculcate a belief in official circles as well as in the 
country at large that in time of invasion there would be, 
to use the words quoted by Sir ALFRED KEoGH, “ lots of 
doctors” ready to meet all the possible emergencies of 
a territorial force actually engaged in conflict. It is, 
however, time that the notion that these ‘lots of 
doctors” would adequately meet the situation: was aban- 
doned, and Sir ALFRED KEOGH and Colonel W. CoatTEs, 
R.A.M.C. (Vol.), show how necessary it is for us all to 
change our views absolutely upon this point. This 
country is not likely to be invaded unless there are circum- 
stances engaging the attention of our army abroad—that is 
to say, until after we have as a nation undergone consider- 
able anxiety and possibly some privation. The inevitable 
rise of prices would be attended with a vast increase of 
sickness and the result would be that at the time when the 
territorial force was compelled to fight the civil hospitals 
would be absolutely crowded already with sick. Any idea 
that the ordinary supply of beds in our voluntary hospitals 
and in our infirmaries, a supply that in times of peace and 
plenty is none too profuse, would meet the demands laid 
upon them by a territorial force actually in the field is 
absurd. Again, hospital treatment of the sick is not the 
only duty, or even the most important duty, which would 
fall upon the medical officer attached to our territorial force, 
The calls of preventive medicine would be even more urgent. 
The sanitation of the camps, the warding off of epidemics, 
the provision of wholesome food, have also to be considered, 
as well as the difficulty of deciding what men are fit and 
what men are unfit to fight, who can return to the ranks now, 
who can return to the ranks later, and who never can return 
to the ranks at all. These are things which we now know 
by experience must be thoroughly understood by the medical 
officer in time of war, and they are things in which the 
civilian practitioner must have a certain amount of regular 
and organised instraction if he is to fall easily and naturally 
into the place where he is found to be wanted. In the view 
of the War Office, for which Sir ALFRED KEOGH is now 
publicly responsible, the only way to meet all the demands 
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+hat would thus be made upon medical service is to create a 
number of local centres at which provision would be forth- 
coming for adequate hospital treatment, and at the same 
time to make a short course of training and instruction 
obligatory upon the medical cflicers. The courses of 
instruction proposed are brief and practical, as will be 
seen by the official tabular statements ; they are designed to 
insure ageneral standard of efficiency, so that a homogeneous 
service of medical auxiliaries may be forthcoming, and looked 
at from this standpoint they appear to us satisfactory. 

The standing objection to conscription in all men’s mouths 
is the dislocation of business ; it is urged that where con- 
ccription is the rule the young man, at a time when he ought 
to be pursuing his professional studies or observing his office 
routine, is taken from his classes or his desk and made to do 
the routine of military service in a manner that is often not 
likely to be of much use to him or his country in the long 
‘ron, The question of conscription is here not under 
discussion, but certainly the main objection urged to 
it by the professional and business classes is the 
irksome and inelastic nature of the military regulations. 
‘We therefore call attention to the fact that the scheme 
for the creation of a medical service in association with a 
territorial force is free from the hard-and-fast restriciions 
and the lengthy periods of compulsory attendance at a 
military centre which make conscription so irksome. 
Indeed, the critical may say that the scheme, instead of 
being too tight, is too loose, for the amount of compulsory 
training to be undergone by the medical corps of the 
territorial force appears to be left very much to the indi- 
viduals to determine for themselves. This is a point on 
which experience may later have something to say, and it 
is possible that the various medical schools may, as we have 
already suggested, be able to supply a junior personnel to 
the auxiliary medical corps whose avocations will not be 
impeded by some stricter course of training ; but we have 
nothing but commendation for the spirit in which the 
suggested regulations have been drafted. Some training so 
as to make the medical corps a manageable asset in a terri- 
torial force is necessary, but Sir ALFRED KEOGH’s view that 
itis absard to compel the eminent surgeon or physician who 
is connected with a great institution, a great hospital, ora 
great university to come out every year and to go into camp 
to learn his duties is absolutely sound. The Director-General 
desires to have placed at his disposal for the use of the 
country the services of our leading physicians, surgeons, and 
sanitarians, and we believe that he will get them, mainly 
because of the frank manner in which he has come to 
medical men for professional codperation. 


Tuberculosis in Prisons. 


In his annual report for the year 1906-07 recently noticed 
in these columns! the medical inspector of prisons, Dr. 
_ Hersert SMALLEY, refers at some length to the subject of 
tuberculosis in the prison population. Apart from the 
Special interest which it possesses for those who are con- 
cerned with penal administration, this question must appeal 
also to a wider public as a very important aspect of what is at 


1 THE LaNvet, Oct. 12th, 1907, p. 1039. 


the present moment one of the most urgent problems of pre- 
ventive medicine. Much of the statistical evidence which Dr. 
SMALLEY has collected for the purposes of his argument has 
not been hitherto accessible in so convenient a form: .this 
portion of his report therefore merits a degree of attention 
such as is not invariably accorded to those arid recitals of 


‘statutory information with which we are familiar in official 


publications. In the matter of infectious disease prisons 


in all civilised countries have long lost the evil pre- 


eminence which they once held; far from being hotbeds 
of dysentery and typhoid fever as they were in the 
not very remote past, they can nowadays challenge 
comparison with institutions of the best hygienic repute 
for their immunity from these diseases; and though 
** gaol fever” still lingers in common parlance as.a synonym 
of typhus fever the sinister association of words has nowa 
merely historic significance. Bat while they have thus out- 
lived their evil renown so far as the acute infectious diseases 
are concerned they still lie under some suspicion as pro- 
pagators of tuberculous infection. In many countries 


evidence has been brought forward to show that the in- 


cidence of tuberculosis in the prison population is: very 


excessive and responsible writers in the medical press of 


Germany have even gone so far as to assert that prison- 
bred pulmonary tuberculosis is one of the chief sources 
of tuberculous disease in that country. We are not :con- 
cerned here to inquire how far this charge is justified 
as regards the German prisons but the mere fact’ that it 
should have been made may well direct our attention to 
the possibility of similar dangers arising in our own penal 
institutions. For this reason the inspector’s authoritative 
statement of the facts concerning tuberculosis in the English 
prisons may be welcomed as peculiarly opportune. 

Dr, SMALLEY prefaces his discussion of the question by 
pointing out that in any statistical inquiry having as its 


-end to ascertain the influence of imprisonment on’ the de- 


velopment of tuberculous disease, the only admissible 
evidence is that referring to the convict population, for it 
is only in the convict prisons that this influence is opera- 
tive over a sufficiently long period to allow of its effects 
becoming manifest. The statistical data relative to the 
local prisons, where the sojourn of the individual prisoner 
averages but a few days, would be clearly valueless in this 
connexion and we may therefore dismiss them from con- 
sideration, merely noting that so far as they go they con- 
firm the antecedently prooaltl: view that the incidence of 
tuberculosis amongst the ins. .tes of local gaols is practi- 
cally the same as in the geaeral population living under 
urban conditions. Confining our attention, then, to the 
convict population, or rather to the male population in 
the convict prisons—for in this country the number 
of female convicts is too small and deaths from 
tuberculosis are too rare amongst them to afford any 
material for statistical purposes—we find that in the 
year 1906-07 two convicts died from tuberculosis ‘and 
two others were released suffering from the same malady. 
LE now it be assumed, so as to take the least favourable view, 
that the prisoners released would otherwise have died during 
the year the death-rate from tuberculous disease, calculated 
in terms of the daily average population, works out at 1°38 
per 1000. ‘The figure for the preceding year was 1-67 per 
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1000 and the average rate for the five years 1903-07 was 
1:17. Absolutely considered, of course, these figures do not 


convey much meaning; it is only when we bring them into | 


relation with other data that we are ina position to judge 
whether the condition of things which they indicate is satis- 
factory or the reverse. For this purpose there are three 
standards of comparison to which we may have recourse ; 
we may compare the actual mortality from tuberculosis in 
the prison population with the mortality in previous years ; 
or we may compare it with the mortality in the free popula- 
tion at home; or lastly, we may contrast it with the death- 
rate from this cause in penal institutions of the same order 
in other countries, The material for these several com- 
parisons is furnished in Dr. SMALLEY’s report but before we 
deal with it it may be well to point out, as is very properly 
done in the report, that since the population of the 
convict prisons is relatively small, averaging, in fact, 
something under 3000, conclusions based upon its statistics 
are open to some risk of fallacy. This consideration, how- 
ever, though it must, of course, prevent us from treating 
these conclusions as fully trustworthy in all their details, 
need not debar us from accepting as substantially true the 
broad indications which they afford regarding the question at 
issue, especially since, as we shall see, these indications, 
though drawn from different sources, are mutually con- 
firmatory. 

Considering, in the first place, the comparison with convict 
prisons abroad, Dr. SMALLEY quotes from the Comptes 
Rendus of the last International Penitentiary Congress 
(Budapest, 1905), at which the question of tuberculosis in 
prisons occupied a very prominent place, some statistics 
showing the death-rate from tuberculous disease in the 
convict populations of a number of the chief European 
countries. The figures, which are calculated on the same 
basis as the mortality rates in the English prisons—viz., 
in terms of the daily average population—are as follow : 
Belgium (1894-98), 2:7 per 1000; Prussia (1901-02), 5:3 
per 1000; Saxony (1901-02), 9°0 per 1000 ; Bavaria (1901-02), 
10°0 per 1000; France (1902), 12:0 per 1000; Austria 
(1898-99), 16:0 per 1000; and Hungary (1894-1903), 19°1 
per 1000. In comparing these figures with the tuber- 
culous death-rate in the English prisons (1°‘17 per 
1000 in the period 1903-07) some allowance must, 
of course, be made for the fact that in the several 
countries referred to tuberculosis is also more prevalent 
in the free population than is the case in England 
but that this can only account to a very slight 
extent for the lower rate in the convict prisons here is clearly 
shown by the fact that whereas abroad the incidence of 
tuberculosis is admittedly far heavier amongst prisoners than 
in the general population, the reverse obtains in this country. 
On this latter point Dr. SMALLEY has brought forward 
evidence which, while it appears to be incontrovertible, is 
yet of so remarkable a character as to suggest not only that 
the hygienic conditions of convict prisons must be 
exceptionally good but also that the inmates of these 
institutions must be recruited from the healthiest classes of 
the population and that serious crime, far from being the 
refuge of the weakling and the inefficient, is a career 
which attracts the most robust members of the com- 
munity. This, at least, is what we may be tempted to 
think when we learn that the ‘comparative mortality 


figure” for pulmonary tuberculosis in male convicts, calon- 
lated with the aid of Dr. J. F. W. Tatuam’s factors 
on the average of the deaths in the period 1903-07, works 
out at 106, while according to the last census the cor. 
responding figures for the male population between the same 
limits of age in the country as a whole, in London, and 
in the industrial districts are respectively 186, 262, and 202, 
So much for the comparison of the tuberculous mortality in 
the English convict prisons with that in prisons in other 
countries and with that in the free population at home; we 
have next to ask whether the position of the convict popula- 
tion in this respect was as good in the past as it appears to be 
now. To determine this point Dr. SMALLEY contrasts the 
death-rate from tuberculosis during the last five years, 
1903-07, when, as stated above, it amounted to 1°17 per 1000 
of the daily average population, with that in the preceding 
five years, 1898-1902, when it stood at 2:0 per 1000. While 
disclaiming any wish to infer too much from the oscillations 
of the death-rate of so small a population and within so 
limited a period, the inspector justly remarks that it can 
hardly be regarded as a mere coincidence that the fall in 
the tuberculous mortality shown by these figures—a fall of 
over 40 per cent.—should have followed immediately on the 
adoption of a series of measures specially designed to 
obviate the spread of tuberculous infection amongst 
prisoners. These measures, in addition to the ordinary 
precautions relative to the segregation of prisoners actually 
suffering from the disease with a view to their treatment 
under conditions approaching so far as is possible in prisons 
to the régime of the sanatorium, include a variety of 
hygienic reforms tending to secure a better provision of 
light and air and, what in this connexion is of particular 
importance, an adequate supply of food. With reference 
to this latter point, it is specially noteworthy, as bearing on 
the decline in the tuberculous death-rate since 1902, that 
in the course of the previous year a new scale of 
dietary was introduced into the convict prisons in which 
the amount of fatty elements, previously deficient, was 
brought into accord with physiological needs. In view 
of the notorious influence of the state of nutri- 
tion in determining the power of resistance to the 
invasion of the tubercle bacillus it seems natural to 
assume that the better feeding of the convict population 
has contributed in no small degree to bring about its 
decreased susceptibility to tuberculous disease. On this 
account we may congratulate unreservedly the prison 
administration on a result which, satisfactory as it is in 
itself, is still more gratifying because it owes its origin to 
the abandonment of the mischievous tradition that de- 
vitalising influences are an essential part of the treatment 
of the criminal. 


The Identification of Blood-stains. 


Amonc the investigations which fall within the province of 
forensic medicine the recognition of blood-stains forms one 
of the most important problems demanding solution. It is 
true that the older writers on medico-legal matters did not 
devote much attention to this question which was first 
brought prominently forward and to some extent elucidated 
by the father of forensic medicine, ORFILA, but it 
seems probable that the silence of the older writers 
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was merely due to a lack of perception of the 
difficulties involved. In recent years the amount of 
attention directed to it has amply compensated for any 
previous neglect and the newest discoveries in pathology 
have been pressed into the service of the medico-legal 
investigator. So recent indeed is much of the most important 
work that some of the most valuable tests have scarcely found 
their way into the text-books and we owe a debt of gratitude 
to Major W. D, SUTHERLAND, I.M.S., who has embodied in a 
handy volume’ the results of his investigations into the 
literature of the subject and of his own comprehensive 
experiments directed to gauging the real value of the many 
reputed tests for blood. An authoritative and concise state- 
ment of all that is at present known in this field is thus 
placed at the disposal of those members of the medical and 
the legal professions who are called upon to take part in the 
administration of the criminal law and the book, we think, 
will be found to be indispensable to such. 

The immense number of different tests which have at one 
time or another been brought forward as criteria of the 
presence of blood sufficiently indicates the degree of 
difficulty which is inherent in the research, though the 
complex nature of blood itself, consisting as it does 
of fluid plasma on the one hand and of formed corpuscles 
on the other, each of which elements offers different facilities 
for identification, isdoubtless another cause for the multi- 
plicity of tests proposed. So far, indeed, the leucocytes 
have not rendered any assistance to the investigator but 
both plasma and erythrocytes form the basis of important 
reactions by which they can be identified. It is seldom, 
indeed, that the corpuscles themselves are sufficiently well 
preserved in the stains which form the subject of inquiry 
for their morphological characters to afford a satisfactory 
criterion, though cases occur in which it is possible even in 
dried material of some age to identify the oblong nucleated 
erythrocytes of birds or amphibia and to decide at once that 
the stain is not due to mammalian blood. Far more often it 
is by the recognition of the presence of hemoglobin that a 
stain is identified as blood, the determination of the species 
of animal from which it is derived being made by means of 
reactions dependent on the properties of the plasma. Dealing 
first with the tests for hemoglobin, we have to recognise that 
the strictly chemical tests are on the whole disappointing. 
Experience has shown that the well-known reaction with 
guaiacum and ozonic ether is open to so many sources of 
error that it must be regarded as worthless for forensic 
purposes ; at the most it may supply negative evidence. The 
same criticism applies to the colour reaction given with aloin 
and oil of turpentine. Of rather greater value as a prelimi- 
nary method of exclusion is the reaction which occurs when 
peroxide of hydrogen is added to blood or to hemoglobin ; if 
the white foam formed by the interaction of these materials 
is absent the stain is probably not due to blood. One 
chemical test, however, holds its own as a valuable mote of 
procedure—that is the formation of Teichmann’s crystals of 
hematin chloride on warming the suspected substance with 
acetic acid in the presence of a trace of sodium chloride. 
The evidence afforded by the spectroscope is conclusive in 
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favourable cases but it is beset by many difficulties in actual 
practice. The spectra of hematin, for example, are not 
well defined as a rule, and even the definite bands of hamo- 
chromogen need an appreciable amount of hemoglobin for 
their satisfactory identification. It is upon this test, how- 
ever, together with the formation of Teichmann’s crystals, - 
that the greatest reliance must be placed in determining the 
presence of blood in a given stain. 

The results of recent research have placed at the disposal 
of the medical jurist very delicate methods of differentiating 
human blood from that of other animals and indeed of 
distinguishing between the blood of different animal species. 
These methods depend on the properties possessed by the 
serum of an immunised animal of acting upon the substance 
employed to induce the immunity in the direction of agglu- 
tinating, precipitating, or actually destroying the elements 
contained in it. If, for example, the blood of a goose 
be injected into a rabbit, the serum of this latter animal 
is found to acquire the properties of agglutinating and 
destroying the corpuscles of goose’s blood in a test-tube, 
while it also forms a precipitate when brought into contact 
with the serum of the bird. The destruction of the corpuscles 
(hemolysis) is brought about by the interaction of two sepa- 
rate bodies present in the serum of the immunised animal— 
one, the alexine or complement, being originally present 
in the blood before treatment, and the other, the copula 
or amboceptor, being formed in response to the injections of 
foreign blood. The latter body acts as an intermediary and 
attaches the complement to the corpuscles, thus enabling it 
to exert its destructive effects upon them. Now the 
hemolysis brought about in this way is specific in nature, 
that is to say, only the blood corpuscles of the animal the 
blood of which was injected will be dissolved by the serum of 
the animal so treated ; in the experiment quoted only goose’s 
blood will be laked by addition of the rabbit’s serum. 
Similarly only goose’s serum will give a precipitate when 
mixed with this rabbit’s serum, the precipitation reaction 
being also specific. Both these reactions have been 
employed for the identification of blood. Unfortunately, as 
already noted, the stains which have to be tested do not 
often contain intact erythrocytes, so that the application of 
the reaction of haemolysis is seldom possible. On the other 
hand, the precipitation test is usually applicable and is of 
great value, but it will occur with any albuminous fluid from 
the same species of animal and does not necessarily pru.e 
the presence of blood. Used with the Teichmann test, how- 
ever, it appears to constitute a satisfactory criterion. A 
still more delicate test of the same nature is that dependent 
upon the phenomenon known as fixation of alexine or 
deviation of complement. ‘This is based upon the fact that 
the complement or alexine is capable of entering into com- 
bination with a number of different amboceptors and their 
corresponding ‘‘ antigens ”—the injected substances which 
have given rise tothem. The complement can act but once, 
being then fixed and rendered unavailable for further use, 
Let us suppose then that we have in one test-tube a mixture 
of the blood corpuscles of some animal with a fluid con- 
taining amboceptors capable of uniting a certain complement 
to them and thus producing hzmolysis, and in another tube 
a serum containing the needed complement. Mixture of the 


two will then produce laking of the corpuscles, If, however, 
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we add to the serum containing the complement a different 
amboceptor and its appropriate antigen, the complement will 
be anchored to this combination and will not be available to 
complete the orginal test mixture. A minute trace of the 
antigen suffices to produce this ‘‘ deviation of complement” 
in the solution, Hence if together with the complement 
there be present an amboceptor capable of attaching it to 
human serum, a trace of the latter will prevent hzmolysis 
when the mixture is added to a test solution containing 
animal blood of some kind and its specific amboceptor, 
A very delicate test for human serum is thus pro- 
vided. The actual carrying out of the test is a matter 
involving careful manipulation and considerable skill but in 
the hands of an expert, working with suitable control 
experiments, it is completely trustworthy. The theoretical 
investigations of recent years have thus found a most 
important application, illustrating once again the truth that 
no extension of knowledge can be looked upon as useless 
‘put that it is often the researches which are apparently most 
abstruse and futile that lead in the end to the greatest 
practical benefits. 


me 


London School Children. 


Ir any doubt could exist with regard to the propriety of 
‘the recent strengthening of the Board of Education by the 
creation of a medical department it would, we think, be 
effectually removed by a perusal of the report of Dr. JAMES 
KERR, the medical officer for educational purposes of the 
London County Council, which has just been issued by the 
education committee for the consideration of the Council as 
a whole, and which can hardly fail to lead to some effective 
reconsideration of the lines upon which that which is called 
education is even now being conducted. In Dr. Kerr’s own 
words, a point has been reached by his examinations at 
which the Council is called upon to determine whether it 
shall take steps to secure ‘‘that its younger dependants 
have a fair chance of properly benefiting by the education 
offered”; while treatment as a public concern will have to 
be considered, at least this is Dr. Kerr’s view, in respect to 
certain visual troubles, discharging ears, ringworm, and the 
care of the teeth, ‘‘in which neither the private practi- 
tioner nor the hospitals can give any hope of 
providing sufficient or satisfactory relief for most of 
the oases requiring it.” It would scarcely be possible to 
frame a more severe indictment of the system under 
which, for the last thirty-five years, it has been con- 
tinuously attempted to instruct the children of the 
labouring classes in subjects which their minds have 
never been prepared to receive, while everything connected 
with their physical welfare, with the gradual development 
through which the brain of the child becomes fitted to 
grapple with the business of the adult, and all training in 
¢the forms of knowledge calculated to make good citizens, 
thave been contemptuously ignored. by official ignorance or 
withheld by official parsimony. The only valid plea under 
which the State is entitled to interfere with parents in 
the education of their children is that, without such 
‘interference, the children would grow up less capable and 
jess intelligent than they might easily become; less 
capable of bearing their share in the successful prosecu- 
dion of the various industries on which the prosperity 
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of all classes must eventually depend, less Senscignl 
of their dutics as citizens of a great community, 
and unduly liable to be diverted from these dutics by 
appeals to their cupidity or their passions. The gexeral 
result of the interference, as it has actually been conducted, 
is that persons of the schoolmaster order or gifted witha 
similar type of intelligence, whe have seen and admired 
the results of school education as displayed in the more 
prosperous classes of society, and have failed to perceive 
that these results are only attained by building upon a 
foundation of home example and home training, have 
attempted or expected to produce them in the absence of 
all the essential preliminary conditions. The effect of 
school education thus conducted has been the production 
of a pyramid balanced upon its apex and tottering to its fall 
under the slightest stress of adverse circumstance. Even 
apart from a total neglect of physical conditions there 
has been no attempt, generally speaking, to cultivate 
the judgment, to guide the taste, or to instruct in 
the consequences of conduct ; and the increased diffusion 
of the power of reading has not been attended by any con- 
sideration of the material upon which that power was likely 
to be exercised. No individual parent would consider his 
duty fulfilled if he omitted supervision in this direction ; 
but the State, after usurping a large share of the parental 
authority, leaves the accomplishment which it has conferred 
to be employed upon any mischievous printed matter, 
though warning and advice might easily be given. 

In addition to evils of this kind only too manifest to all 
who care to observe them, we are now beginning to accumu- 
late evidence of what has long been suspected by physio- 
logists—nameiy, that a large amount of current ‘‘ schooling ” 
is directly, and even seriously, injurious to the recipients. 
The merié of first sounding an alarm in this direction must, 
we believe, be attributed to Sir JamES CRICHTON-BROWNE 
who several years ago strenuously endeavoured to direct 
attention to the headaches and other forms of illness 
occasioned by school work of a kind and an amount which 
were unnatural and excessive in relation to the powers of 
those from whom it was demanded, but whose warnings did 
not at the time receive the consideration which was their 
due. The report now issued by Dr. KERR may be described 
as the crowning document of a mass of evidence which 
establishes that, under existing regulations, brain work of 
an amount and character which might not be injurious to the 
healthy and the strong, especially if they had been gradually 
led up to it by early training, is now being required from 
thousands of children upon whom no early training has been 
bestowed, and among whom a very large proportion are dis- 
qualified from accomplishing it, or still more from turning it 
to any beneficial account, by reason of defective hearing, 
defective vision, or defective aeration of the blood as a conse- 
quence of adenoid or tonsillary obstructions of the respiratory 
passages. Dr. KERR presents us with a pathetic picture of 
the child with defective hearing, who in some districts of 
London is declared to be the rule rather than the exception, 
who misses or misanderstands a large portion of what is said 
to him, and whose eagerness to do his best is a constant 
cause of overstrain. Defective sight must, of course, be a 
source of analogous evils; and it follows that among large 
numbers of children almost the best that can be hoped for 
from the school is that it may fail to do them harm. 
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If the medical. profession had been consulted by the 
framers of the Education Acts there can be no reason- 
able doubt that the dangers necessarily incidental 
to universal and compulsory school work would have 
been foreseen; and perhaps as little that those who 


became responsible for creating them would have shrunk . 


from the responsibilities which, as it was, they light-heartedly 
consented to incur. They set themselves up in opposition 
to nature, and nature, as she always does, after suffering 
them to have their little fling against her laws, is rapidly 
proceeding to cover them and their works with confusion. 
It is nevertheless manifest that the country has gone too far 
to recede and that some means must be found, at whatever 
cost, of reconciling the demands of education with the laws 
of health. The only prospect of such finding is afforded by 
the establishment of the medical department at the Board of 
Education which, it is hoped, will accomplish, in relation to 
schools for the poor, at least the amount of regulation in 
accordance with physiology which the Association of Medical 
Officers of Schools has been largely instrumental in accom- 
plishing in relation to schools for the comparatively rich. 

If the medical profession, say as represented by the Royal 
College of Physicians of London, had been consulted by the 
Government responsible for the Education Act of 1871, it is 
probable that their first warning in relation to it would have 
had reference to the dangers of the promiscuous aggregation 
of children ; first, as a means of intensifying the diseased or 
objectionable conditions which might be present in indi- 
viduals, and secondly, as tending to the formation of centres 
for the diffusion of infectious disease. In many of the 
poorer districts of London a large proportion of children 
are filthy in their persons and clothing, are often verminous, 
and often have discharging septic surfaces arising from 
carious teeth, broken chilblains, cuts, scratches, or other 
forms of injury. When a multitude of persons so suffer- 
ing are brought together the attendant dangers increase 
in geometrical progression. As regards the diffasion of 
ordinary contagious diseases, such as measles, diphtheria, or 
scarlet fever, Sir SHIRLEY F. MurpPHy long ago proved that 
the schools stand to them in a directly causative relation, 
the general prevalence of the diseases falling as soon as the 
school holidays are established and rising again as soon as 
an incubation period has elapsed after the reopening. It 
should clearly be one of the most important duties of all 
education authorities to reduce the risks of school contagion 
toa minimum, and for this purpose to exhaust every pre- 
caution for excluding infectious children and for preventing 
their return until they have ceased to be sources of danger, 
So far is this duty from being fulfilled that the Board of 
Education about four years ago determined to withdraw from 
schools the Government grant which had formerly been 
continued on account of scholars who were absent by reason of 
infectious disease and thus made it the direct interest of 
Managers and teachers to ignore such disease as long as 
possible and to permit the return of the patients at the 
earliest possible time. On this subject Dr. KERR has com- 
mented in successive reports and he does so even more 
strongly than before in the one which we have now under 
discussion. The point is certainly one upon which the 
new edical department may be expected to speak 
With oo uncertain sound. We cannot take leave of. Dr. 


Kerr's report without an expression of our regret |that- 
we cannot bring its abounding detail before our readers- 
or without urging upon them that they should study 
its pages for themselves. We have met with no more- 
convincing illustration of the effects of the uprising of 
conceited political igroranc: against physiological know-- 
ledze ; and the conditions which are shown to exist in the 
metropolis will doubtless be reproduced in many other great. 
centres of population. In contending against these con- 
ditions, and in the advocacy of measures calculated to .bring 
them under control, the members of our profession may find 
opportunities for rendering signal service to the State and 
for showing by results that wisdom is justified of her 
children. 


Annotations, 
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THE PEOPLE’S BREAD AND BUTTER. 


At the Clerkenwell police-court a baker was sum- 
moned recently in respect of two sacks of potatoes 
found upon his premises by an inspector of the Islington 
borough council. The case for the prosecution was that 
these potatoes were for use in the making of bread, in 
which, as is well known, potatoes are frequently, but 
not necessarily or desirably, an ingredient, and that in 
this instance they were in a putrid condition, rendering 
them altogether unfit for human food. A feature in the 
case was the evidence of a journeyman baker, formerly 
employed by the defendant, who had originally given the 
information upon which the borough council had acted. He 
described the process of boiling the potatoes in their skins 
and then squeezing them through a strainer, which was 
carried out, according to him, on the defendant's premises 
whenever bread was to be made and he said that the smell: 
had made him sick. His leaving the defendant's service, 
according to his statement, had been in consequence of his. 
refusal to fry dough nuts in such fat as was provided for the 
purpose. The evidence of the inspector was to the effect 
that the potatoes were offensive in odour when he seized 
them and that moisture was running from them. He also 
gave evidence as to admissions made by the defendant. 
Mr. A. E. Harris, medical officer of health, described 
the potatoes as rotten, diseased, and bruised; he was of 


opinion that they would be likely to produce illness,. 


especially in children, and that they were totally unfit for 
food. Evidence was also given to the effect that the 
defendant’s shop was in the midst of a densely populated 
district inhabited by the poor. Mr. Bros at first passed a. 
sentence of six months’ imprisonment but on the application 
of the solicitor for the defence agreed to adjourn the case 
for a month. As this may imply that some of the evidence: 
is to be contradicted and as the case is still under con- 
sideration we do not comment. upon it. In the same 
week a prosecution relating to butter took place at. the 
Mansion House, in which a person formerly employed by 
another defendant gave important evidence against his 
late master. The employer, a grocer, was summoned 
for selling margarine as butter, his defence being that. 
the sale upon which the prosecution was based was 
accidental and that some margarine, which he only sold 
wholesale in quantities of seven pounds and upwards, had 
been left after one of these larger transactions on the 
counter, whence it was handed to the inspector’s assistant. 
The evidence of the former employee, who admitted having: 
left. after ‘‘a row,” and also having once served 
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sentence of a month’s imprisonment for larceny, was to 
the effect that while he was in the defendant's 
service he had had definite instructions from him to 
sell margarine, which was kept on the butter-block, 
to all who asked for butter at 1s. per pound. He also 
deposed that he was ordered to follow this practice with 
regard to women and children purchasing and with all 
regular customers whom he thought not likely to prove 
suspicious but that he was to use discretion in the matter 
and to serve with butter anyone whom he thought likely to 
notice the difference. He estimated the trade in margarine 
carried on upon these lines as amounting to about one 
hundredweight per week. Three previous convictions under 
the Sale of Food and Drugs Act, upon one of which he had 
been fined £20, were proved against this defendant who was 
ordered to pay a fine of £100 or to undergo, in default of 
doing so, three months’ imprisonment. 


THE LUST OF SPEED. 


THE recent railway accident at Shrewsbury has brought up 
the usual variety of theories about the mental condition of the 
driver of the express, and the public is accordingly much 
exercised as to questions of strain, sudden access of insanity, 
cardiac failure, and the like. It appears to us that some of 
the conditions attending engine-driving are not properly 
understood and that there are other factors which have an 
important, if less alarmist, bearing on the subject. Mollia 
tempora fandi, and, if the truth is to be told, it is the lust 
of speed on the part of the public which postulates the con- 
ditions which must occasionally fail and which, when they 
do so fail, may lead to most disastrous results. There are 
several reasons for this craving for rapid travelling, though 
all recognise the dangers which must attend high speed. 
Some of these reasons are the exhilaration attending rapid 
motion, the saving of time, the opportunities of living in 
agreeable surroundings when not at work, the avoid- 
ance of monotony and of the fatigue induced by long 
sitting in cramped positions, and the feeling of satis- 
faction at annihilating time and space; but, beyond all, 
there is the desire of ‘‘going one better” and of 
‘* breaking the record.” Whatever be the mode of 
progression, whether it is mountain climbing, sea voyaging, 
motor driving, railway journeying, or what not, the impulse 
to strive for superiority has come to have the force and 
compelling power of an instinct, and the fact that speed 
must involve risk is not allowed to interfere with what has 
become a mental canon—viz., that it will not do to be 
satisfied with what is good, we must go on from better to 
better still, and so the lust or desire for the best becomes 
the mainspring of our lives and of our civilisation. We 
have daily experience that no danger is so great that 
men will not take the risk of it if ambition is to be 
satisfied or wealth acquired, and all that they have a 
right to ask in committing themselves voluntarily to the 
care of the people who undertake the management is that 
all that can in reason be done to insure safety shall be 
done. Volenti non fit injuria is an old maxim, though 
nowadays the huge sums to which compensation amounts is 
enough to make the promoters—and this applies especially 
to railways—take the most elaborate precautions to avoid 
accidents. Most of the bad accidents occur at night and to 
express trains, the reasons for which we shall presently 
explain ; but when the enormous number of fast trains that 
are ran is considered the wonder is that mishaps are so 
infrequent, though that there are many hair-breadth escapes 
of which the public knows nothing is common knowledge to 
the few, and this comparative freedom points to the care 
exercised and to the individual excellence of the most 
responsible men. The simplest explanation is often the best 
and we may at once say that nothing more is necessary to 


— 


explain the Shrewsbury catastrophe than to emphasise the 


fact that a man may become too much of a machine, 
Sudden aberration of mind rarely occurs except in con- 
nexion with epilepsy or severe shock, and there are 
evident signs that in this instance efforts were made 
to stop as soon as the condition of things was realised, 
There is practically no ‘‘strain” upon men who 
from long custom have become more or less automatic; 
indeed, it is probable that if there were more “strain” 
there would be more active attention and less risk. It 
is the absence of strain that constitutes the danger. The 
presence of heart disease and the liability to sudden loss of 
memory we may dismiss as unlikely in men who are seen to 
be in good health and the course of whose daily life is known 
and supervised. Two important factors deserve notice : one 
that the train was ranning at night when, though free from 
mist, it was very dark ; the other is that the stoker was a 
temporary substitute On a dark night it is not so easy to 
judge pace, especially if, owing to the darkness, the driver 
cannot see objects outside his car. We have known, 
indeed, an instance of a driver actually sending his 
train in a direction opposite to the one in which he 
thought he was going, because, being in a tunnel, 
he had no external objects to show him his true line of 
progress. Everyone knows that unless collateral objects 
are viewed it is often difficult for a person sitting or 
standing in a train in motion to know in which direction he 
is going. If, too, the driver misjudged his locality owing to 
wrong estimate of pace his attention would probably not be 
called to his exact position by a strange stoker who may 
also have been otherwise engaged. Let us note the circum- 
stances. Here is a driver, an experienced, sober, healthy man, 
only 51 years of age, going over a well-known route and 
impressed by the fact that the train is late. He has been 
accustomed to find everything prepared for him and the line 
kept clear of obstacles, and so he increases his speed to bring 
himself up to the proper time relations to which he is used. 
In the dark and owing to the extra speed he loses his 
sense of his exact position and when too late he does 
realise that he is going too fast and that he is nearer his 
goal than he thought he makes ineffectual efforts to stop. 
Nothing more seems to be needed to explain this unfor- 
tunate occurrence than to note how easy it is for a man to 
lose exact knowledge of his whereabouts and to misjudge 
pace under such conditions as above detailed. Perhaps, 
trusting to all being kept clear for him as usual, he may 
allow his attention to wander to other things, such as the 
excitement of an impending strike or some private family 
care or worry, and his active attention being lulled and 
blunt-d by his acquired automatism he fails to realise that 
he has outrun his distance. Many remedies will be sug- 
gested, such as periodical medical examinations, employ- 
ment of extra pilots on express trains, and so on, but to us 
it seems that the chief thing is to recognise that a 
responsible man should not be reduced to a mere 
machine but that his work should be frequently changed, so 
that his attention is kept on the qui vive, for though 
automatism has some advantages it may be a very dangerous 
condition wen it is called upon to replace judgment and 
attention. The general immunity with which night expresses 
are conducted makes us forget the great dangers to which 
they are exposed but it is hardly to be hoped that the public 
will willingly stifle its speed-hunger, nor is it easy to see how 
accidents are altogether to be avoided whilst the relation of 
mental states to the environment is so delicately balanced. 
While on the subject of railway accidents we may refer to 
the death of an engine driver who fell dead on his engine 
while driving a train to Leicester on Oct. 19th. The fireman 
had to bring the trainin. At the inquest held on Oct. 21st 
Mr. A. J. D. Riddett said that he had made a post-mortem 
examination, death being due primarily to cerebral embolism 
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and secondarily to heart disease. The heart disease was of 
a very serious character and had the driver been medically 
examined recently it would have been seen that he was liable 
to death at any moment. The coroner said that this case 
seemed to him to be a strong argument in favour of the 
periodical medical examination of all drivers, and the jury, 
in returning a verdict of ‘‘ Natural causes,” expressed their 
agreement with the coroner. To return to the Shrewsbury 
disaster, the post-mortem examination of the driver of the 
Shrewsbury express showed that he was in all respects a 
healthy man and as the brakes were found to be acting and 
the reversing machinery of the engine was seen to have 
been set in action it is clear that the driver knew the danger 
in which the train was and that he did his best to control the 
speed which he had allowed to become excessive consider- 
ing his proximity to the station. That there has been an 
instance recorded of sudden heart failure and another of 

ysis in drivers has naturally called attention to the 
advisability of the periodic medical examination of drivers 
and signalmen, but after all these cases of sudden 
death or of impairment whilst driving express trains are 
not as fraught with danger to the public as is the 
failure to recognise where the train is and at what 
pace it is going, because in the former case the second man 
on the engine would at once interfere and stop the train, 
whilst in the latter he would probably not interpose any 
opinion he might have as it would be out of place for him 
to lecture the driver. Sudden death or sudden disablement 
is, in fact, a casualty far less to be dreaded than is a mistake 
in judgment. 


FLANNELETTE. 


WE have received from the Manchester and Salford 
Sanitary Association a copy of a report which has been 
submitted to the committee of this association dealing 
with the alleged dangers of flannelette. The report 
embodies a number of careful experiments designed to 
determine the relative danger attending the use of this 
material as an article of clothing, particularly in the 
case of children, As is pointed out, the difference 
between ordinary calico or cloth and flannelette is that 
the latter has a nap which is obtained by ‘‘ raising” one 
or both surfaces by passing it over revolving roilers provided 
with steel dents or teeth which draw from the surface a nap 
which forms a better non-conducting material for heat than 
the original cloth and which, therefore, gives a greater 
feeling of warmth to the person using it than does 
the ‘‘unraised” fabric. The impression is that this 
raised surface is a source of danger from fire, 
that it presents a sort of cotton-wool surface which 
readily catches fire and burns with considerable energy. 
The experiments have led to conclusions which we might have 
anticipated considering the evidence of practical experience 
upon the point, in spite of this, however, the investigator, 
Mr. William Thomson, F.R.S. Edin., F.1.C., says that in his 
opinion there is no more danger in clothing children in 
flannelette than in the cloth previously to its being ‘‘ raised ” 
or converted into flannelette. The conclusions at which he 
arrived, apart from this personal opinion, are, however, that 
it would be advisable for children’s dresses to be made of 
woollen or a mixture of woollen and cotton fabric or of flannel- 
ette which has been treated to render it non-inflammable. 
Doubtless there are various qualities of flannelette, as in 
fact the report shows, some being more easily ignited than 
others, but we have to deal not with any particular quality 
but with a material which fairly represents what is very 
generally worn, and in our experience that material will almost 
always be found to be dangerously inflammable. There is 
nothing to be said against this material for the purposes of 
certain clothing and indeed its non-conducting properties, 
coupled with its porous character, make it a welcome 


material for wear in cold weather. It has not the disagree- 
able cold feel of ordinary smooth garments, a fact which 
has been appreciated by rich and poor alike. To the latter in 
particular the invention bas been a real boon as supplying a 
warm and cheap garment for winter wear. All these points 
in its favour do not alter the fact that it is an easily 
inflammable substance. Adults may be expected to wear this 
material without running risks of setting it on fire but with 
children the case is different. Children do not know of these 
risks, and we have no doubt that there are instances of their 
getting burnt even when clad in a nightdress of ordinary 
non-fluffy material. The risk is, however, dangerously 
intensified when the material is fluffy, as is the case with 
flannelette. The statement of a coroner that in one year 
(1904) he held no less than 73 inquests on children who had 
been burnt to death and that a large proportion of these was 
due to flannelette igniting fully bears out this contention. 
Therefore, in the case of children wearing the ordinary 
flannelette they ought to be completely protected from 
coming into any possible contact with flame, or else they 
ought to be dressed only in flannelette which has been made 
non-inflammable. 


MEDICAL MEN AND AMBULANCE LECTURES. 


SoME stir has been caused in the ranks of the St. John 
Ambulance Association in the North of England by the 
recent action of the British Medical Association which has 
set its face against the delivery of free ambulance lectures 
by its members. At the annual meeting of the Keswick 
Centre of the St. John Ambulance Association Canon H. D, 
Rawnsley complained that a medical man ‘‘ had to be paid 
a fee of five guineas or else he was not allowed by his 
Association to do the work.” He is further reported to haye 
said :-— 

He thought it was an extraordinary thing that the great medical 

faculty should set itself in this way to stop the very important work 
done by the St. John Ambulance Association. Of course the associa- 
tion might say doctors should be paid for the work. But none of them 
were paid for all the work they did. He (the chairman) thought he 
might as well send his bill in to the association for coming to preside 
over their meeting that night. 
This we have on the authority of the Penrith Observer of 
Oct. 22nd, but Canon Rawnsley seems to have gone home and 
to have thought better of it, for in the Carlisle Patriot of 
three days later he publishes a long letter on the subject in 
which more reasonable views are expressed and from which 
we quote :— 

I ted to ha id, ‘It (5 thing that t 

the St. John’s Ambulance Association.” What I certainly intended to 
say was, ‘*That it would be a very strange thing if it set itself to stop 
it.” To me, I cenfess, such an idea seemed incredible, knowing as I do 
how generously they have helped it in the past. 
Canon Rawnsley then explains that the recommendation or 
resolution of the executive of the British Medical Associa- 
tion has been sent up to the full council to await its final 
decision, and proceeds :— 

I cannot blame the medical faculty for this stand. It has always 
seemed to me that to expect medical men, worn out with a long day’s 
work, to come down and give this teaching without fee, was to expect 
too much of men who, more than most, are constantly doing important 
services to the community without payment. And though one can see 
that in a way it enables a doctor indirectly to obtain the friendship of 
men who may become his patients that is a very uncertain fee after all. 
We quote these remarks fully because in them Canon 
Rawnsley seems first to have set up a feeble argument 
against the payment of medical men and then very effectually 
to have knocked it to pieces. It is not probable 
that a large number of lawyers would volunteer to 
give systematic gratuitous instruction to possible clients 
in points of law, and we have heard from many pulpits 
that ‘the labourer is worthy of his hire.” Although 
many members of our profession have in the past been 
willing and proud to give their services in an excellent and 
national cause, as they give so much of their service to many 
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-causes, yet it is high time that the public should learn that 
vit has no lien upon them. We trust that the Keswick Centre 
-of the St. John Ambulance Association may be able to acquire 
‘the necessary 5 guineas for its course of lectures and we 
-do not believe that the utility of the association will in any 
way suffer by this proclamation of professional rights, 


ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 


THE College of Physicians of Philadelphia announces that 
"the next award of the Alvarenga prize, being the income for 
one year of the bequest of the late Sejior Alvarenga and 
amounting to about $180, will be made on July 14th, 
1908, provided that an essay deemed by the committee of 
award to be worthy of the prize shall have been offered. 
®ssays intended for competition may be upon any subject in 
medicine but must not have been published. They must be 
typewritten and must be received by the secretary of the 
College on or before May Ist, 1908. Hach essay must be sent 
without signature but must be plainly marked with a motto 
and be accompanied by a sealed envelope having on its out- 
side the motto of the paper and within the name ani address 
of the author. It is a condition of competition that the 
successful essay or a copy of it shall remain in possession 
of the College ; other essays will be returned upon applica- 
tion within three months after the award. The Alvarenga 
prize for 1907 bas been awarded to Dr. William Louis 
Chapman, of Providence, R.I , for his essay entitled ‘‘ Post- 
operative Palebitis, Thrombosis and Embolism.” 


THE DELUGING RAINS IN FRANCE. 


‘THE excessive rains that have had such disastrous results 
in France and in various parts of Spain and in Italy during 
the past four weeks may not be unprecedented in those 
regions but certainly no such quantity of water has 
‘descended from the clouds in those districts in such a 
short period of time for a generation. The damage to 
property and crops and the loss of life by the direct action 
of the floods have been very serious bat it is not at all un- 
veasonable to suppose that the evils indirectly connected 
«with the overflowing of the rivers and the consequent pollu- 
tion of potable water, the sodden soil, and the inundation of 
dwellings at this season of the year, when the drying power of 
the atmosphere is relatively small and daily diminishing, will 
cause a very sensible rise in the death-rate and a still greater 
increase in all classes of disease engendered or accentuated 
by damp and cold. The appended fizures are for Franse 
nly and represent the amount.of rainfall recorded at the 
various stations from Sept. 27th to Oct. 23rd. The volume 
of water is given in inches and also in gallons per acre, and 
it will be seen that the heaviest falls have been experienced 
at Biarritz among the low level observing stations and at 
Mont Aigoual among those of high level. As, however, the 
observing stations are comparatively few and large tracts of 
country, especially in the mountainous regions, are without 
# rain-gauge, it is quite possible, if not indeed probable, that 
‘in some other localities the deluge has been more extra- 
ordinary. But the known figures are suflisiently remarkable. 
Many places show a rainfall as great as usually occurs in at 
ieast three months and some districts have had as much as 
that due in half a year, while Biarritz and its vicinity have 
been burdened with nearly a year’s rainfall within the four 
weeks, It is fortunate that the sluggish rivers of this country 
have not had to contend with such a volume of water, as the 
extent of inundated land would necassarily have been much 
greater. London and the Thames Valley, for instance, 
receive very little more than the four weeks’ rainfall at 
Biarritz during an average year. Paris and a few other 
docalities escaped the heavy downpours, although slight falls 


of rain were frequent. It is somewhat singular that our sie 
southern and south-eastern counties should have experienced 
relatively little rain, while the opposite shores of the Channel 
were so unusually wet. The nearest point to our own Coast, 
Cape Gris Nez, received no less than 9°41 inches, or 210,864 
gallons per acre. 


Gallons | Gallons 

Inches.| per Inches.’ per 

acre. acre. 

12°98 | 299,752} Gap ... | 10-70 241,288 

Marseilles... 1238 | 277,312 | Pic du Midi ... 1035 231,840 

Cape Sicié ... | 11°26 | 252,224 (2859 metres) 

Cape Béarn ... | 8:36 | 187,264 | Dome... | 14°86 352.864 

Perpigaan ... 10°19 | 223,306 Mont Aigoual... 23°19 619,456 
Toulouse ... ... 722 | 161,728 (1554 metres) 

Biarritz ... ... | 21°66 | 485,184 | Mont. Ventoux 9:96 223,104 
Clermont... ... 7:35 | 164,640 | (1990 metres) 

Limoges ... ... BOL | 179,008, | | 188.100 

Bordeaux... ... 823 | 184,352 Cape Gris Nez 9°41 | 210,864 

Lyons. 8-03 | 179,872 paris... 451 | 101,028 
| 


THE CHILDREN’S COUNTRY HOLIDAYS FUND. 


IN an app2al which we have received on behalf of this 
fund the Right Hon. Arthur Lyttelton states that while 
the gifts of the pablic have enabled 40,000 London children 
to enjoy a fortnight’s country holiday with cottage hosts 
the committee of the fund is not without anxiety for the 
future. The income for the present year unfortunately 
shows some falling off ani there is an urgent need for 
making up £1000 before Christmas. It would be a great 
misfortune if the work of this committee were hampered by 
want of money and there is hardly any philanthropic object 
which can b3 more highly recommended to the benevolent. 
The improved complexions and buoyant spirits with which 
the little holiday-makers return home leave no doubt as to 
the change having done them good in every way. The 
physical benefit, however, is not the only one, for the 
recollection of raral sights and sounds tends to enlarge the 
children’s ideas and to teach them something of the beauty of 
nature. The treasurer of the fund is the Earl of Arran and 
the offices are at 18, Buckingham-street, Strand, W.C. 


THE DIAGNOSTIC VALUE OF GLOBULIN IN THE 
CEREBRO-SPINAL FLUID. 


THE cytological examination of the cerebro-spinal fluid 
has during the past five years achieved considerable import- 
ance as an aid to diagnosis, more especially in regard to 
general paralysis of the insane, tabes dorsalis, and cerebral 
syphilitic affections. In these conditions an increase in the 
number of lymphocytes is often found, in some cases a very 
marked increase. A lesser degree of lymphocytosis occurs 
in other diseases of the nervous system, as, for example, 
in epilepsy, disséminated sclerosis, and cerebral tumour, 
so that its diagnostic valu2 is not absolute. More re- 
cently the estimation of the globulin in the cerebro spinal 
fluid has been studied with a view to establish its 
value as an aid to diagnosis. In a paper read by Herr 
Uonne before the Medical Association of Hamburg, 
published in the Miinchener Medizinische Wochenschr'ft 
of Oct. 15th, a comparative study of the two methods is 
given, Herr Uonne has modified the usual procedure in 
testing for the globulin, He mixes equal parts of a saturated 
solution of ammonium aceiate and of the cerebro-spiaal fluid 
to be tested, and if turbidity results after an interval of three 
minutes the reaction is described as positive. He names this 


test the ‘Phase 1 reaction,” since it is only differentiated 
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from the normal reaction by the arbitrarily chosen time 
limit. He finds this test superior to the estimation of the 
lymphocytes, not only in accuracy but also because it is 
simpler avd requires no apparatus. He gives a list of various 
diseases of the nervous system in which he has applied the 
test. He found positive reactions in all the 22 cases of 
general paralysis and in 93 per cent. of the cases of tabes 
dorsalis, 17 in number, in which he applied it. There was 
also a positive result in two cases of congenital syphilis and 
in 92 per cent. of the cases of tertiary syphilis, 15 in number, 
in which it was applied. In.none of the other conditions 
investigated, except in one case of cerebral tumour and 
in one case of secondary syphilis, was a positive reaction 
obtained. 


WHAT IS BURGUNDY ? 


A RECENT prosecution of some interest to members of the 
medical profession related to the sale of a brand of Australian 
wine described as ‘‘ Keystone Burgundy.” The summons 
was issued at the instance of the Wine and Spirit Associa- 
tion. The ground of the complaint was the sale as 
“Burgundy” of that which did not come from that 
district, or, indeed, from France at all. The question 
whether the sale of this particular wine without 
any indication of its Australian origin constituted 
an offence against the Merchandise Marks Act did not 
eventually have to be decided, as at the adjourned hearing of 
the summons if was announced by the solicitor for the 
prosecution that the proprietors of the wine in question had 
given a written undertaking that in future every bottle 
should bear printed information as to the country of 
the wine’s origin in lettering equal in size to that 
of the word Burgundy. In these circumstances the 
magistrate allowed the prosecution to be withdrawn. We 
are glad to see that the impression is gaining ground day 
by day that the label should be made the means of guiding 
the public against deception. We have written in favour of 
this means of protection for years, not that it is calculated to 
work out an absolute remedy but that, at any rate, it may 
materially help to educate the public. When an article is 
honest the seller of that article seldom hesitates to place 
a label upon it correctly and, if necessary, fully describing 
it. If it is the genuine thing he is proud of it; if 
it is not then there is something usually missing in 
the description so that it will often convey a false 
impression. Trade terms have become so elastic of late 
years that qualifying statements are required, it would 
seem, to make it clear what the particular generic 
term means. For instance, when a bottle is labelled simply 
“port,” hock,” ‘ burgundy,” ‘‘ sherry,” and so forth, there 
is clearly nothing to indicate whether the contents of the 
bottle accord with the only meaning which was at one time 
attached to these terms. Formerly the terms stood alone 
as indicating in the case of port a wine from the 
Douro in Portugal ; sherry a wine from Jerez in Spain ; 
Burgundy a wine from the Céte d’Or, or the Burgundy 
district in France; hock the principal wine of the Rhine 
districts; and so on. The word ‘** port,” however, has been 
used to describe Spanish or Cape port, ‘‘ Burgundy,” Cali- 
fornian or Australian burgundy, ‘‘sherry,’”’ Hamburg sherry, 
and ‘‘ hock,” Australian or Californian wine, without any quali- 
fying word or words setting forth the origin of the produce. 
There is nothing to be said against such produce so long 
as it is honestly described, for no one can deny that 
excellent wines are grown and produced in countries 
besides France, Spain, Germany, or Portugal. California, 
Australia, South Africa, Algeria, and Turkey are all pro- 
ducing wines which every season improve and year by 
year compete more closely with the classic wines,. for 
example, of France and Germany. It is significant that 


the latter countries, but more especially France, are 
taken as models of wine-producing countries and every 
effort is made outside Europe’ to imitate the excellent wines 
of the Médoc district, the Sauterne district, the Céte d'Or 
(Burgundy), or even of the Champagne. With regard to 
champagne we believe that the public is protected by the 
action of the industry itself and no’wine is allowed to te 
called champagne unless it is produced in the Champagne 
district of France. Some years ago attempts were made to: 
call the excellent sparkling wines of Saumur champagne but: 
they were frustrated by the wine-growers in the Champagne. 
All these substituted wines may ‘‘ be just as good,” they may 
even be better, but they should not be allowed to appear as, 


‘say, French wines, when the country of their origin is. 


Australia or elsewhere. 


EMIGRATION FROM ITALY. 


THE greater part of the double number of the Annali di 
Medicina Nawale for August and September is taken up by an 
elaborate statistical report on emigration from Italy during 
1906, the author being Colonel A. Montano, a medical officer 
in the Italian Navy. ‘ The torrent of emigration,” he says 
in his exordium, ‘‘ continues to increase with vertiginous 
rapidity. From the provinces of Sicily and Calabria, from 
the rugged country of the Abruzzi, multitudes of peasants in 
the prime of life, healthy and robust, stream without ceasing 
towards the coast in search of ships which shall transport 
them where they hope to conquer not merely a livelihood 
but wealth.” In 1903 about 225,000 emigrants of both 
sexes left Italy for either North or South America, 
whereas in 1906 the numbers had risen to upwards 
of 400,000. It is true that some. of these people 
eventually return to their native country but the 
majority remain permanently in the New World. The 
lamentable depopulation thus resulting is all the more note- 
worthy, inasmuch as of recent years considerable ameliora- 
tion has taken place in the condition of the labouring classes. 
of Southern Italy. As Colonel Montano says, it is enough to 
make one think that a kind of contagious madness, induced 
by the mirage of an easily acquired fortune, has taken 
possession of the inland peasantry. 


THE UNION JACK CLUB. 


THE great soldiers’ and sailors’ club which was opened by 
the King last July bas proved itself a brilliant success and 
the only complaint which its enormous membership can bring 
against it is that there is not enough room for the accom- 
modation which is required nightly and more especially at 
the week-ends. It will surprise many readers to learn that 
over 13,000 men have occupied the 204 available bedrooms 
during the three and a half months which have elapsed 
since the opening ceremony. Although every effort has been 
made to meet tic demand for rooms the council has been 
obliged to disappoint many applicants and it now 
proposes to proceed as quickly as possible to erect 150 new 
bedrooms on an available portion of the original site. It is 
in possession of part of the necessary funds and Sir Edward 
Ward bas forwarded us the draft of a scheme for raising the 
requisite balance. The proposal is to publish during next 
year a single number ‘‘ magazine” to be sold: on behalf of 
this fund. Many authors have already promised the free 
services of their pens and it is hoped that various leading 
artists will give their talent to the publication. If some 
generous firms can be found willing to contribute paper, 
blocks, and other necessary material, and if others will help 
with printing, binding, and publishing, as the council hopes, 
the scheme should meet with a great success, for there must 
be few people who will not spare a trifle in so worthy a 
cause. All communications regarding the proposed publi- 
cation should be addressed to Major H. F. Trippel, at Onslow 
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Hall, Richmond, Surrey, who is the originator of the idea 
and will act as honorary editor in chief. It has our hearty 
support, for there is nu doubt that the club is of real 
physical and moral benefit to the soldiers and sailors who 
use it. It may also be considered to be in some sense a 
national safeguard, for the provision of decent bedrooms 
and comfortable recreation rooms should go far to keep the 
‘* liberty man ” from the temptations of the public-house and 
the streets and the attendant evils of alcoholism and syphilis. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


THE Bradshaw lecture will be delivered at the Royal 
College of Physicians of London on Nov. 5th at 
5 o'clock P.M. by Sir James Barr, the subject being the 
Pleure: Pleural Effusion and its Treatment; and the 
Fitz-Patrick lectures will be delivered by Dr. Leonard G. 
Guthrie on Dec. 3rd and 5th, their subject being Contribu- 
tions from History and Literature to the Study of Precocity 
in Children. The Fitz-Patrick lectures previously announced 
for November have been unavoidably withdrawn to be 
replaced by those above mentioned. 


LEFT-SIDED ABDOMINAL SUPPURATION DUE TO 
INFLAMMATION OF A DIVERTICULUM OF 
THE COLON. 


In the American Journal of the Medical Sciences for 
October Dr. G. E. Brewer has reported six cases of acute 
abscess originating in the left lower quadrant of the abdomen 
and so simulating appendicitis as to suggest transposition 
of viscera. He regards them as due to an analogous con- 
dition—inflammation of a diverticulum of the colon. The 
following are some examples. A middle-aged woman was 
admitted into hospital suffering from pain, tenderness, and 
muscular rigidity in the left inguinal region. The onset 
appeared to have been sudden and was accompanied by 
nausea and vomiting. There were moderate fever and some 
acceleration of pulse. A well-defined mass was felt midway 
between the left anterior spinous process and the median 
line. Operation revealed a well-inclosed intraperitoneal 
abscess containing about 100 cubic centimetres of foul pus. No 
evidence of a communication with the intestine could be 
found but the intestines were much matted together pre- 
venting examination. The wound was closed with drainage 
and rapid recovery followed. In another case a man, aged 
45 years, was seized while at dinner with abdominal 
pain, nausea, and faintness. The attack soon passed off. 
He had a restless night and more or less constant pain in 
the lower abdomen accompanied by nausea. On the follow- 
ing day he felt ill but kept about. In the evening he was 
obliged to seek medical advice and colitis was diagnosed. 
He took to bed and for five days suffered from pain in the 
left lower quadrant of the abdomen. He was then seen 
by Dr. Brewer. The temperature was 103°F., the pulse 
was 110, and the leucocytes were 17,000. There was 
marked rigidity of the left rectus and a tender mass was 
present in the iliac fossa. Under ether an incision was 
made over the mass. After dividing the abdominal wall 
an abscess containing 120 cubic centimetres of foul pus 
and a fecal concretion was entered. On wasbing it out 
a little ulcer was seen in the sigmoid flexure, through 
which a small amount of feces was escaping. The 
cavity was packed with gauze and the wound was partly 
closed. Improvement followed, the discharge from the 
abscess diminished, and the sinus closed in about six weeks, 
The patient was restored to perfect health. In a third 
case a man, aged 54 years, was admitted to hospital 
suffering from acute peritonitis. Four days previously he 
was seized with abdominal pain which was soon followed by 
nausea and vomiting. The pain was first felt in the region 


of the umbilicus but later shifted to the lower abdomen 
where it became localised. As there was little fever 
acute indigestion was diagnosed. On the third day the 
symptoms became worse: the temperature and pulse Tose, 
the abdomen became distended, and the vomiting recurred, 
On admission the temperature was 103°, the pulse was 123, 
and the leucocytes were 16,000. The abdomen was greatly 
distended and universally tender and tympanitic. Muscular 
rigidity was well marked. The urine was loaied with 
albumin and granular and hyaline casts. On opening the 
abdomen thin foul pusescaped. The intestines were deeply 
congested and matted together and in places were covered 
with fibrinous exudation. The appendix was no more 
inflamed than the surrounding viscera. In the pelvis were 
found a fecal concretion and a loop of congested sigmoid 
flexure showing the gangrenous remains of a perforated diver- 
ticulum. The perforation was closed by Lembert’s sutures, the 
abdominal cavity was washed out with saline solution, the 
wound was partly closed, and a drain was carried down to the 
bottom of the pelvis. The patient rallied well after the 
operation but paralytic distension of the intestines followed 
and he died after three days. In this case acute perforative 
diverticulitis was clearly the primary lesion. Dr. Brewer 
claims that it was also so in the preceding case. But 
he has not excluded the possibility that the small ulcer was 
due to some other cause. In the other four cases the cause 
of the inflammation was not found but Dr. Brewer thinks 
that the similarity of the symptoms to those of the last two 
cases points to a similar causation, especially as it is difficult 
to give any other explanation. During the last half-century 
pathologists have described several specimens of perforation 
of false diverticula of the descending colon leading to local 
or general peritonitis. Bat the condition has received little 
attention from clinicians. 


DEATH CERTIFICATION. 


IN a leading article in the last issue of THE LANCET on 
the subject of death certification we pointed out the diffi- 
culty with which a medical practitioner may be confronted 
in determining how long an interval may legitimately elapse 
between his last visit and the death of a patient and yet 
constitute attendance in the last illness for purposes of death 
certification, more especially in cases of sudden death, 
and we pointed out how desirable it is that some official rule 
or regulation should be made upon this matter. An inquest 
held at Derby on Friday, Oct. 11th, by the deputy borough 
coroner affords an illustration of this necessity. According 
to the report given in the Derby Daily Telegraph of Saturday, 
Oct. 12th, the deceased was a fitter, aged 68 years, who was 
in his usual state of health until Tuesday, Oct. 8th, at half 
past seven in the evening when he was taken ill. Disregard- 
ing the advice of his wife that he should remain in 
the warm kitchen where he had been playing dominoes, 
he went upstairs to bed. His wife remained with 
him, as he complained of feeling very bad, but noticing that 
he was becoming discoloured she called for assistance. Her 
mother and her brother-in-law came but the man breathed 
his last as they came into the room, The widow then went 
to Mr. F. R. Howse and explained what had occurred. 
Mr. Howse, who had seen the deceased on Sept. 23rd, 15 days 
previously, told the widow that her husband had suffered 
from chronic bronchitis and that if she returned in the 
morning he would give a certificate. When asked if he 
would come and see the body he replied that it would not be 
necessary. Mr. Howse in his evidence stated that he had 
attended the deceased off and on for three years and that he 
suffered from bronchitis and a weak heart. He saw him last 
on Sept. 23rd, at which date the deceased came to his 
surgery. The deputy coroner, after questioning Mr. Howse 
about the certificate which he had given certifying the 
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ry cause of death as chronic bronchitis and 
the secondary cause as heart failure following upon it, 
asked how Mr. Howse knew that the man had not taken 
poison, or committed suicide, or even been murdered, and 
said that he could not accept Mr. Howse’s statement as to 
the cause of death until he had seen the body and could see 
for himself. He characterised the action of Mr. Howse as 
illegal and improper and adjourned the inquest to enable 
him to see the body. After an adjournment of 20 minutes 
the inquest was resumed and Mr. Howse is reported as say- 
ing that he had examined the body of the deceased and was 
now ina position to state that the cause of death was as he 
had certified, but from a letter published by Mr. Howse in 
the Derby Eapress of Oct. 14th we learn that he simply saw 
the body iu the coffin. He further stated that he had 
repeatedly warned the deceased not to go out of a warm 
room into a cold one. The deputy coroner, in summing up, 
said he quite believed that Mr. Howse had given the 
certificate in perfectly good faith, but that he ‘‘ hoped 
no medical practitioner would again give a certificate with- 
out first assuring themselves (sic) by an inspection of 
the body as to what the cause of death actually was.” 
The jury expressed entire agreement with the remarks of 
the deputy coroner and added the opinion that the 
medical man had made a mistake in giving the certificate 
prior to viewing the body. Unless he has been misrepre- 
sented the deputy coroner seems to us to have acted 
harshly to Mr. Howse, whose action in signing the certifi- 
cate was certainly not illegal, and although he would 
no doubt have been wiser to see the body of the 
deceased his action in this respect can hardly be charac- 
terised as improper, since under the present conditions the 
practitioner is not called upon to testify to the fact of 
death. ‘The plitase, ‘‘as I am informed,” of which Mr. 
Howse availed himself in the certificate, is allowed 
to be used in regard to the occurrence of death. More- 
over, it is difficult to see what further information 
was brought out at the inquest, since although it might 
appear from the report of the inquest that a post-mortem 
examination was made, this, we gather from Mr. Howse’s 
letter in the Derby Eapress, was not the case. He simply 
viewed the body in deference to the wishes of the coroner, 
but this examination had had no influence upon his opinion 
as to the cause of death. The deputy coroner seems to have 
been unaware that a mere inspection of a body, which he 
regards as essential to the signing of a certificate, is not only 
not legally compulsory but can in most instances give but 
little information as to the cause of death. 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 

WE publish in another column an interesting letter from 
Dr. E. W. Hope, medical officer of health of Liverpool. 
It appears that a seven years’ experience of the voluntary 
system of notification gives him warrant to say that it has 
secured the cordial codperation of the members of staffs of 
hospitals who deal with out-patients, and that it is largely 
due to this fact that the system has met with such success in 
Liverpool; itis a significant fact that the health committee 
in that city makes the same payment as for certificates of 
other infectious diseases; and we further note that Dr. 
Hope fully concurs with our expressed opinion by writing 
that a large number of measures—preventive, administrative, 
educational, and curative—have combined to bring about the 
marked decline in tuberculosis in Liverpool. To this happy 
result Dr. Hope’s own labours have largely contributed and 
it is probable that much good has been done by a circular 
card, addressed to ‘‘ consumptive people and those who live 
with them” and intended to be hung in patients’ houses, 
which has for seven years past been distributed in 
Liverpool ; this card contains a clear statement of the nature 
of tuberculous affection and the danger of infected sputa, 


with simple directions for the guidance of the consumptive 
patient. Dr. Hope has also sent to us a simple form for the 
voluntary notification of tuberculous disease. The recent 
statistics from Liverpool afford confirmation of the utility 
of the voluntary system. A similar system has been for 
some time past in operation in Manchester, Brighton, Stock- 
port, and other English towns, as well as in certain 
metropolitan boroughs. 


THE Department of Public Health of Queensland in a 
bulletin dated Sept. 2lst states that one case of plague, 
being No. 40 in the present series, was notified on Sept. 16th. 
The patient was a man, aged 47 years, who was discovered 
to be suffering from plague on the arrival of the steamer on 
which he was employed at Brisbane on the 16th. He had been 
taken ill on the 12th inst. The vessel was quarantined 
in mid-stream, the patient was removed to hospital on the 
17th, and the ship was thoroughly overhauled. 68 dead rats 
were found, some of them being in food-lockers. Of the 
dead rats 42 were too far decomposed for examination. Of 
the remaining 26 none was found infected. All the rats 
found on the ship belonged to the species Mus Alexandrinus 
rufus. No further cases have been reported from Cairns. 
As regards the Mauritius a telegram from the Governor 
received at the Colonial Office on Oct. 25th states that for 
the week ended Oct. 24th there were 12 cases of plague and 
10 deaths from the disease. 


Sir Alfred H. Keogh, K.C.B., Director-General of the 
Army Medical Service, will address an invitation meet- 
ing of members of the medical staffs of the general 
hospitals and the Volunteer medical officers within the 
London area on the afternoon of Nov. 12th on the subject of 
the proposed Territorial Royal Army Medical Corps. The 
gathering will take place at the Royal College of Physicians 
of London by the courtesy of its President, who will take 
the chair at the meeting, supported by the President 
of the Royal College of Surgeons of England.— He will also 
on Nov. 8th at a meeting of the Incorporated Society of 
Medical Officers of Health read a paper upon Disease 
Prevention in the Territorial Army, with a Proposed 
Scheme for Placing Medical Officers of Health in Relation to 
It. Volunteer medical officers are invited to attend the 
meeting which will be held at 7.30 P.M. at 1, Upper 


‘Montague-street, Russell-square, London, W.C, 


THE Right Hon. Sir Herbert Maxwell, Bart., F.R.S., 
LL.D., has been elected chairman of the council of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis in the place of the late Sir 
W. H. Broadbent, Bart., that Dr. O. Theodore Williams, 
M.V.O., has been appointed vice-chairman of the council. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL REPORT OF THE COUNCIL. 

THE annual report of the Council of the Royal College of 
Surgeons of England, which is to be laid before the yearly 
meeting of Fellows and Members of the College on 
Thursday, Nov. 21st, has been sent to those Fellows 
and Members who have expressed the desire to have their 
names placed on the list of those to whom the report is sent 
annually. Any Fellow or Member desiring the same privilege 
can have the report sent each year by applying to the 
secretary. 

Direct representation of Members on the Cowncil._—The 
report contains a record of the work of the College in its 
various departments during the period from August 1st, 1906, 
to August 1st, 1907, and deals very fully with the question 
of direct representation of Members on the College Council. 
The memorial of the Society of Members to the Prime 
Minister is included, together with the observations thereon 
by the Council of the College, the rejoinder to these 
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obervations by the memorialists, a statement by the deputa- 
tions of members of the College Council, and some additional 
remarks made by the deputation on the occasion of its 
reception by the Lord President of the Privy Council. 

Question of admitting women as Fellows and Members,— 
This question which was raised at a meeting of the College 
Council in April, 1905, is also fully dealt with and the 
petition in reference thereto is included. This petition is 
signed by 2792 names and include 380 Fellows of the College, 
1500 Members, and 912 persons holding other qualifications. 
The Council obtained counsel’s opinion on the points raised 
by the petitioners and, as a result of these inquiries, it has 
been ascertained (a) that the Council has no power under 
the charters of the College to admit women to examination 
for the diplomas of the College, but that it has that power 
under the Medical Act of 1876 (39 & 40 Vict., Chap. 41) ; 
(5) that the Council can, if it thinks fit, admit women to 
examination for the diploma of Member and decline to admit 
them to examination for the diploma of Fellow ; and (c) that 
a woman, admitted a Fellow or Member under the Act of 
1876, would not be able to tuke any part in the government, 
management, or proceedings of the Oollege by reason of 
obtaining a registrable qualification under the terms of the 
Act. Having satisfied itself upon these points the Council 
adopted the following resolution, viz. :— 

That, in the opinion of the Council, it is desirable that women be 

admitted to examination for the diploma of Member. 
It was then decided that, before taking a poll of the Fellows and 
Members upon the question, the Royal College of Physicians 
of London should be approached, in order that it may be 
ascertained whether that College would be willing to admit 
women to the Conjoint Examinations. Communications upon 
the subject have accordingly been addressed to the Royal 
College of Physicians but its final reply has not at present 
been received. 

Alterations in the Regulations of the Conjoint Examining 
Board.—Some modifications have been made in the regula- 
tions of the Conjoint Examining Board. The regulations 
with reference to the examination in chemistry and physics 
in force before May, 1907, required that a candidate should 
present himself for examination in chemistry and physics 
together on each occasion until he passed in both subjects at 
one and the same time. This requirement has now been 
modified. A candidate is now required to present himself 
for examination in both subjects until he succeeds in passing 
in one of them, after which he will be re-examined only in 
the subject in which he failed. He will not, however, be 
allowed to pass in one subject unless he obtains at the same 
time at least half the number of marks required to pass in 
the other. The regulations referring to the examinations in 
anatomy and physiology in force before May, 1907, provided 
that the study of anatomy and physiology previously to the 
date of passing the first examination in chemistry, physics, 
and biology would not be recognised. This regulation has 
also been modified and it is now provided that the study of 
anatomy and physiology will not be recognised until a 
candidate has passed in two of the first three parts of 
the first examination—viz , chemistry, physics, and biology. 
The instruction of students in practical midwifery is a 
matter to which much time and thought have been given 
during the past year. Reports on the subject were received 
from the General Medical Council and a committee of the Royal 
College cf Physicians of London, and were referred to the com- 
mittee of management of the two Colleges for consideration. 
The several medical schools in London were approached 
through the committee to ascertain their views upon the 
subject and, as a result of the information thus obtained the 
regulations have now been altered in accordance with the 
views expressed by the committee of management. The 
modification in the regulations of the Conjoint Examining 
Board with regard to candidates presenting themselves for 
examination in chemistry and physics together has also 
been made to apply to dental students, 

London School of Tropical Medicine.—Dr. H. H. Tooth, 
C.M.G., and Mr. A. G. R. Foulerton have been appointed by 
the two Royal Colleges for the year ending June, 1908, assessors 
to the examinations conducted by the London School of 
Tropical Medicine of students who have followed there or 
elsewhere a course of instruction approved by the Royal 
Colleges, and such candidates as may hold the diplomas of 
the Royal Colleges, and who are approved by the examiners, 
will be granted certificates endorsed by the aforesaid assessors. 
The conditions relating to the appointment of the assessors 
are included in the report. . 

Vivisection.—The President of the College, Mr. Henry 


Morris, who was appointed by the Council to appear before 
the Royal Commission on Vivisection as the representative 
of the College, gave his evidence before the Commissioners 
in May last. It will be remembered that when the President 
was so appointed the Council expressed the opinion that the 
Act of 1876 was sufficient protection against any abuse of 
vivicection and earnestly hoped that the progress of sur. 
gical science would not be hindered by further restrictive 
legislation. 

Income and LEzxpenditwre.—With regard to finance, the 
gress income of the Oollege for the past year amounts to 
£24,326, being £1035 less than the income of the previous 
year. This decrease is brought about by a decline in the 
receipts from the Conjoint Examining Board. Under this 
head there is a decrease, as regards the share received by the 
College, of £1155 in examination fees, of £102 in incidental 
receipts, and of £69 in fees for the diploma in public health, 
The expenditure of the College for the past year amounts to 
£22,648, or £382 less than the expenditure of the previous 
year. There is a decrease of £439 in the amount of the fees 
paid to the examiners of the Conjoint Examining Board, and 
a reduction of £277 in the expenses at the Examination Hall, 
which in the previous year were increased beyond the normal 
amount by payments for drainage repairs and sanitary im- 
provements. The Fellowship examinations have cost £133 
more and the dental £40 less than in the previous year. As 
regards the expenses of the College in Lincoln’s Inn-fields 
there is not much variation except in the case of extra- 
ordinary expenditure which amounts to £893, an increase 
of £249 on that of the previous year. The principal item 
is a sum of £559 for altering and fitting up for the library 
some adjoining rooms formerly occupied by a resident clerk, 
This will provide accommodation for a large number of books 
and will be a very useful addition. 

Daring the year three Honorary Fellows, 25 Fellows, 292 
Members, and 11 Licentiates have died. Their names are 
given in the report. 

The report records much good work done by the Council 
and will provide abundant material for discussion at the 
annual meeting. We would remind our readers that any 
motion which it is desired to bring before the annual meeting 
must be signed by the mover or by the mover and other 
Fellows and Members and must be received by the secretary 
not later than Nov. 11th. A printed copy of the agenda will 
be issued toany Fellow or Member who may apply for it on or 
after Nov. 18th. 

REVISION OF List OF MEMBERS. 

The new edition of the College Calendar has just been 
published. The list of Members has now been completely 
revised, the names being given in full in every case where 
space permits and the latest addresses added. This work of 
revision has been done in the secretarial department of the 
College during the past two years. The list will now be 
found much more useful for purposes of reference. Though the 
names of several Members who obtained their diplomas many 
years ago and whose whereabouts cannot be traced in any 
published lists of medical practitioners are still included in 
the Calendar, yet it is hoped shortly to print a list of these 
names and to seek the assistance of members of the pro- 
fession with a view to ascertain if possible whether any of 
the Members included in the list are still alive. The oldest 
Member of the College appears to be Mr. John Green of 
Sheffield who took this qualification as far back as 1832. _ 

The names of the College representatives on the various 
universities are now included in the Calendar, the joint repre- 
sentatives on the Senate of the University of London being Mr. 
Henry T. Batlin and Mr. A. Pearce Gould, whilst Mr. Butlinis 
also the College representative on the Court of Governors of 
the University of Birmingham. Sir John Tweedy, though no 
longer a member of the Council, still represents the College 
on the Court of the University of Liverpool, whilst the Uni- 
versity of Sheffield and the University College, Bristol, bave 
as the College representatives respectively Professor Howard 
Marsh and Mr. ‘Thomas Bryant, ex-President of the College. 
The Fellows’ list now includes 1341 by examination, 27 
elected as Members of 20 years’ standing, 18 ‘‘ by election, 
and one elected ‘‘ad ewndem.” The Fellows’ List thus con- 
tains 1387 names, as against 1363 for last year. ‘The 
Members’ List contains 17,544; last year the number was 
17,424. The Midwifery List numbers 398, the Licentiates in 
Dental Surgery 2111, and the Diplomates in Public Health 
601, The returns for the several examinations are given in 
detail and it is noticeable that the old regulation candidates 
list for the Dental Examination has now disappeared from 
the Calendar. 
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MEDICINE AND THE LAW. 


Toy Pistols. 

Weare glad tc see that Mr. Bros, sitting at Clerkenwell, 
has found that certain pistols, stated to propel shot by means 
of aspring and not to be either firearms or air-guns, are 
«weapons ” which must be sold subject to the provisions ot 
the Pistols Act, 1903, waich forbids the sale to, or use of 
such articles by, any person under the age of 18 years. The 

int for decision resolved itself into the interpretation of 
the word ‘‘ weapon,” for the Act applies to ‘‘a firearm or 
weapon of any description from which any shot, bullet, or other 
missile can be discharged and of which the length of barrel 
not including any revolving, detachable, or magazine breech, 
does not exceed nine inches.” A weapon, we observe, is 
defined by Dr. Johnson as an ‘‘instrument of offence, some- 
thing with which one is armed to hurt another,” and these 
two comprehensive definitions should be sufficient to protect 
the public from injury without interference with the legiti- 
mate pleasures of the young. An air-pistol or spring-pistol 
may not be a ‘‘ weapon” which a barglar would select as 
an ‘‘instrument of offence” or a householder for the pur- 
pose of protecting himself but it may be, and is, an effective 
and dangerous ‘‘ weapon” in the hands of a school- 
boy or hooligan. It is none the less so because it 
cannot be relied upon for ‘‘stopping” purposes like an 
army or navy revolver or because it only inflicts serious 
injury when the missile reaches a favourable spot, such 
as the human eye. Moreover, it does not become a toy 
because in careful hands it is innocuous or because its users 
are chiefly young persons who in many instances may only 
handle it in the course of harmless recreation. On the score 
of its usefulness to anyone nothing can be said in its favour. 

The Further Control of Petroleum. 

At the Hackney coroner’s court on Oct. 26:h Dr. W. Wynn 
Westcott, J.P., held an inquest upon the body of a girl, aged 13 
years, who had met her death in the following circumstances. 
Early in the afternoon, in a kitchen where no fire was burn- 
ing, the child’s mother had been dry-cleaning some large 
garments with motor petrol ; she commenced her work with 
two gallons of petroleum poured from a properly labeled 
can. When she had finished cleaning the articles about a 
quart was left in an open basin, so that the suspended 
“dirt” might settle and the clean spirit might later be 
poured off and stored. ais in itself was strictly an illegal 
act and was subject to a penalty of £20. The mother went 
out in the evening, leaving the caild at homework in charge 
of the housemaid. At 10 P.M. the daughter rinsed some 
doll’s clothes in the petrol, aud waving them to hasten their 
drying the vapours reached the gas flame. In the resulting 
flash the child was terribly scorched, charred, and, in fact, in 
places roasted, so that she died within six hoars. The house- 
maid escaped unhurt. In summing up to the jury the 
coroner dealt fully with the provisions of the existing 
Petroleum Acts which have been again and again found 
faulty now that petrol or gasolene is used so extensively in 
driving motors and in dry-cleaning at home ; the household 
hints of certain newspapers, he suggested, had not been 
sufliciently guarded when advising the use of petrol for the 
latter purpose ; the danger attending the pouring of waste 
petrol down drains was also referred to. He pointed oat 
that on two recent occasions the pablic control committee of 
the London County Council had memorialised the authorities 
further to restrict the conditions of retail sale of this 
dangerous spirit. At present all that is requisite is 
that each vessel containing petrol shall bear the name and 
address of the vendor and shall be labelled ‘highly in- 
flammable.” In May, 1906, the County Council suggested 
that the label should, ia addition, contain a warning as 
to the danger of the proximity to the petrol of naked lights 
and fires, and in February of this year the council agreed 
that the quantities now allowed to be stored should be 
reduced. ‘fhe coroner hinted that the process of dry- 
cleaning should take place in the open air and during 
daylight. The jury in finding a verdict of accidental death 
requested the coroner to append the following rider :— 

The use of petroleum spirit for cleaning purposes within private 
houses, by persons ignorant of its daugers or too careless to take the 
ueediul precautions io its use in opea vessels and in rooms in which 
fires or uaked lights are burning, needs to be restricted by further 
legislation; also, the conveyance and storage of petroleum spirit 
require further regulation to prevent the loss of further lives, the 
jurors being aware that 43 fires were caused even last year in London 


alone, which resulted in the deaths of four persoas and serious injuries 
to tea others. 


THE MEDICAL SERVICE FOR THE PRO- 
POSED TERRITORIAL FORCE, 
SIR ALFRED KEOGH’S EXPLANATION. 


AxpovuT a hundred members of the medical profession from 
the towns of Lancashire, Camberland, and Westmorland 
attended a meeting at the Midland Hotel, Manchester, on 
Oct. 25th, to hear Sir Alfred Keogh, Director-General 
of the Army Medical Service, explain the War Office’s pro- 
posals for the medical arrangements of the Territorial Force. 

Colonel WILLIAM COATES, the commanding officer of the 
Royal Army Medical Corps Volunteers in Manchester, 
occupied the chair. He mentioned that the Territorial and 
Reserve Forces Act of 1907, which would come into opera- 
tion in the early part of next year, was ‘‘the outcome of Mr. 
Haldane’s gigantic brain,” and that ‘‘ short of compulsion it 
was the very best scheme that could be possibly devised.” 
It behoved the medical profession, so far as the medical 
arrangements were concerned. to do its best to insure the 
scheme’s success. Sir Alfred Keogh had brought his greaq 
experience and boundless energy to work in devising a 
scheme suitable for the territorial force and had gone 
about the work in a manner far different from that 
adopted by the War Office, for he hai taken the 
medical profession into his confidence and had asked freely 
for advice in most of the details. This was a step in the 
right direction. ‘‘In Lancashire,” Colonel Coates added, 
‘swe do not propose to be behind any of the other divisions 
in the medical arrangements. We shall do everything we can 
to support most loyally Sir Alfred Keogh in his endeavours 
to turn out a thoroughly good and practical scheme.” 

Sir ALFRED KKOGH said that the scheme which he was to 
explain was not by any means new, seeing that it was drawn 
up about at the time when he became Director-General, but 
had been held in abeyance till Mr. Haldane had considered 
the general arrangements for the organisation of the Volun- 
teers. ‘I thank you all for coming to listen to me,” he 
went on to say, ‘‘especially as many of you have come 
from long distances and at great inconvenience. To me it is 
a great compliment because if you will only think of it I can 
do nothing without you. If I fail at this thing it will mean 
that the medical profession has failed. 1 might have 
written out the details of this scheme and sent it out 
in the old manner but I want the scheme to be the scheme 
of the medical profession. So far it is the scheme of a large 
number of the medical profession with whom I have had the 
Opportunity of discussing it; amongst the rest Colonel 
Coates himself. He has written a paper on the subject in 
the Journal of the Rvyal Army Medical Corps which has 
been of great assistance to me. ‘The medical service 
of the volunteers is utterly inadequate either under the 
territorial army system or under the volunteer system 
to perform tne duties which are required of it in time 
of war. I know that a great many people say, ‘Oh, 
when war breaks out you will get lots of doctors’; but 
‘lots of doctors’ won't do. There is a differentiated function 
for the army medical officer. He has not only to see to the 
curing of disease and the healing of wounds but he is an 
administrator and organiser, and the better business man he 
is the better officer he is. All these things are compatible 
with a very definite love for and pride in his profession.” 
Sir Alfred Keogh having explained first the medical 
organisation of the British regular army, proceeded by 
means of tabular statements and diagrams to discuss 
the organisation of the yolunteers. He explained that 
when war broke out, what Mr. Haldane described as the 
expeditionary force would be able to leave the country, 
taking the regular medical service with it. The defence 
of England would then rest with the territorial force, 
and the medical equipment of this defence would 
fall on the medical profession. The duty of the medical 
profession in connexion with an army was to main- 
tain the strength of the fighting force in the field. 
That was the primary, almost the only, duty, because it 
included all the minor duties. In one year the sirength of 
an army in the field diminished by 80 per cent. A large 
part of that diminution was due to disease and it was the 
business of the medical service to see that disease was pre- 
vented and to see that no one was allowed to leave the force * 
unless there was the strongest possible reason for his going. 
If the medical service determined that 3000 or 4000 or 5000 
men must leave the fighting area no one could say ‘‘ Nay,” 
so that such decisions entailed an enormous responsibility. 
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In the field ambulances there was something entirely new 
in the British army, but something that had proved a great 
success in the Russo-Japanese war. From the time that 
wounded men were picked up and taken to the field ambu- 
lance they would remain in charge of the medical staff ; 
they were received, clothed, fed, paid, and where necessary 
sent home to England by the medical staff. This meant 
that an enormous work fell upon the medical pro- 
fession. In an army of 100,000 men there would be 
always about 10,000 in the custody of the medical depart- 
ment. These 10,000 would have to be rigorously scrutinised 
as to the absolute necessity of their being transported 
home. One of the failures of the South African war 
was that many men came home to England who never 
should have come. In every one of the hospitals under 
the new scheme each patient would be watched care- 
fully and sent back to his battalion if possible. Another 
new feature of the scheme was the provision of a sanitary 
service for an army in the field. Each division would 
have its special sanitary department under the charge 
of an officer with special knowledge of sanitation—a man 
whose whole time was given to sanitation in peace and in 
war and whose business it was to see that the health of the 
troops was guarded. A school of sanitation had been 
established at Aldershot where men were being carefully 
taught for every battalion. At the manceuvres these 
men had had further experience of the work expected 
of them and he was glad that reports received from 
the manoeuvre areas were very satisfactory. The men were 
trained in water purification ; they were taught the reasons 
for water sterilisation and the various ways of doing it. 
Each battalion was to have two water carts instead of one, 
and each cart would have an easily detachable sterilising 
apparatus. For water purification and also for disinfection 
these men were responsible in time of war. Sir Alfred 
Keogh added that in time of war he would flood the 
army with military and civil sanitarians and endeavour to 
prevent the decimation of battalions by disease. Turning 
next to the volunteer army he said it would be illumi- 
nating to the public if they could see how the medical 
service of the volunteers stood. The territorial scheme, he 
said, was a scientific scheme. Nearly every battalion had 
four or five or six medical officers. It was difficult to know 
what these officers were going to do in time of invasion. 
The volunteer army had few bearer companies and few field 
hospitals. They, perhaps, would be able to look after a few 
divisions, but the rest of the service would have no field 
ambulances at all. ‘‘ Suppose for a moment that the regular 
army were out of this country and the regular medical 
service with it, and suppose we were invaded, and the 
volunteers camped out, and that you had near Manchester 
say 70,000 men, you would have in the first two or three days 
some 2000 sick at the ordinary rate. There are a good many 
= who will say, ‘Send those men to the civil hospitals.’ 

should like to call your attention to this fact, that if we 
are invaded it will only be after we have had troubles and 
struggles at sea. There will be great distress amongst the 
civil population and the civil hospitals will have quite enough 
to do themselves, even if they ever had enough accommoda- 
tion to take in 2000 sick from a comparatively small army in 
the neighbourhood of atown, This sort of thing represents 
the red-cross organisation of the territorial army ; there are 
no field ambulances to speak of, no hospitals whatever, and, 
worse than all, there is not a single medical officer who is 
told off specifically for disease prevention. That is a worse 
condition than in the regular army a few years ago. 
The volunteer army is drawn not from barracks but 
from homes. We should in a very short time have 
an enormous amount of epidemic disease if no 
attempt were made to prevent it. Even then the 
sanitary problem is a far more difficult one than it is in 
the regular army. In 1898, when the Americans during 
the Cuban war mobilised their volunteer army in the camps 
of Virginia, Florida, and Pennsylvania, they had in five 
months 20,800 cases of enteric fever. I do not think you 
would have anything very far short of that if you were to 
mobilise the whole of the volunteers, put them into 
camps, and take no pains to prevent disease. We must 
have some arrangement by which the medical pro- 
fession can devise a system of disease prevention, 
hospital organisation, and so on. I recognise that the 
medical profession is in a position of special diffi- 
culty with regard to volunteering. Under the old system 
the medical man had to go into camp every year, had to go 
through a certain course of instruction, and so forth. Of 


course, it is right that any citizen who joins the Volunteers 
for the purpose of learning tactics and strategy must give q 
certain portion of the year to the study of tactics 
and strategy. But it never has been clear, to m 
mind, why an eminent surgeon or physician who is 
connected with a great institution, a great hospital, 
or a great university should, to learn his profession, 
have to come out every year and go into camp, 
It is the most extraordinary phenomenon presented to the 
ablic from the War Office. I hold that it is only necessary 
or people to go into camp to undergo any training in 
who do not in civil life perform those duties which they 
would be required to perform in connexion with the volunteer 
army. Surely the medical officer of health of a county or 
great town can learn nothing from us in time of peace con- 
cerning sanitation. These men should not have been ex. 
cluded from the volunteer army ; there should have been a 
place for them, some method by which the country could 
have the great benefit of their service and experience, without 
putting any burden upon them in time of peace. That is one 
of the principles I lay down. But, of course, there are 
certain duties to be performed by medical men who join 
certain branches of the medical corps in connexion with 
ambulances and hospitals which must be learned.” The 
Director-General went on to explain that he pro 
two medical officers for each volunteer battalion and that 
each officer should go into camp every two years, 
‘* Even there,” he said, ‘‘I do not wish to impose 
difficult conditions. I say that even if the officer cannot 
go into camp in the year when it comes to his turn he 
need not. The conditions are such that his explanation 
of inability to attend would be accepted ; but he would be 
asked to do something else—to assist in some way in 
furthering the Volunteer movement in his own time during 
the year that would be left to his own good faith.” In 
further explanation, Sir Alfred Keogh said that he pro- 
posed a consolidated medical corps for the territorial 
force, which meant that the medical profession would 
combine in one great organisation for the two classes of 


work which he had outlined—viz., hospital work and sanitary 


work—that the organisation should be an exact reflec- 
tion of the medical corps of the regular army, with a 
principal medical officer in each area derived from the volun- 
teer medical service, that a staff officer should be selected 
from the Royal Army Medical Corps to assist the prin- 
cipal medical officer, and that at the headquarters of each 
‘‘area” a military medical school should be established 
with a specially appointed adjutant and staff of instruc- 
tors. At these schools officers could gain their certificates 
and be saved the time and trouble of journeys to Aldershot. 
‘*Now I come to a very important matter,” the Director- 
General went on to say. ‘* We have no hospitals of any kind 
in the Volunteers, and I wish, in accordance with the 
principles I have enumerated, to raise the staffs of those 
hospitals in time of peace. I ask that the great physicians 
and surgeons in centres like Manchester and Liverpool 
should join the territorial force, not to undertake any duties 
whatever in time of peace, but to undertake specific 
duties in time of war. I do not ask them to leave their 
own towns. The principle here would be of sending 
sick and wounded to the hospitals. I propose to establish 
in connexion with Manchester a large general hospital—a 
military territorial army hospital—which in time of war 
would work in conjunction with the troops in the neighbour- 
hood. They could do this work without interfering with 
their private work or their work in hospitals. I do not for a 
moment allege that it would not give them an enormous 
amount of work in time of invasion, but then everybody will 
be busy. I do not ask you to decide where the hospital shall 
be placed, how it shall be nursed, how organised ; all I ask is 
that you should give me your names. I want to dot these 
hospitals all over the country.” Sir Alfred Keogh said, in 
closing, that the appeal which he made to the surgeons 
and physicians he extended also to the sanitarians of the 
country—the medical officers of towns and counties. He 
wanted a sanitary officer for each division in time of war. He 
was also hoping to raise a nursing service and had already 
received much encouragement from the matrons of hospitals. 

The details of the scheme were discussed at some length 
by those present, all of whom save one (who reserved his 
criticism) commended its purpose. On the motion of Mr. 
G. A. WricHt (Manchester), seconded by Surgeon-Lieu- 
tenant-Colonel W. M. RoocroFrt (Manchester), a motion was 
adopted pledging the meeting to support the scheme, and 
Sir Alfred Keogh was cordially thanked for his address. 


TABLE A.—TRAINING OF THE TERRITORIAL RovaL ARMY MEDICAL CORPS. 


Voluntary. 


Obligatory. 
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ASYLUM REPORTS. 


The Earlswood Asylum (Annual Report for 1906).—There 
were 451 patients (309 males and 142 females) on the books 
of this asylum on Jan. 1st, 1906. During the year there were 
53 cases admitted (36 males and 17 females). 31 of these were 
under 14 years of age, 11 were between 15 and 20, and 11 
over 20 years of age. The medical superintendent, Dr. C. 
Caldecott, states that on the whole the future prospects of 
those admitted during the year were decidedly good. Six of 
the cases (four males and two females) suffered from epilepsy, 
seven males and two females were ‘‘ Mongolians,” and one 
male and one female were ‘‘cretins,” and he specially 
reports that this latter type increasingly lends itself to 
treatment. Regarding the causation of the mental deficiency 
in those cases admitted during the year, there is a history 
of heredity in 11 cases, of troubles connected with 
pregnancy in 18, of tuberculosis in 14, of alcoholism in 2, 
and of convulsions or severe illness or accident in infancy in 
13, while in 3 cases no cause could be ascertained. During 
the year 31 patients (21 males and 10 females) were dis- 
charged as ‘‘ relieved” and 17 (7 males and 19 females) died. 
Tuberculosis in some form was responsible for five and 
epilepsy for two deaths. The general health of the patients 
in the institution was satisfactory. This report also contains 
a short summary of the religious work done in the institu- 
tion under the supervision of the head schoolmaster, Mr. 
Small. There is also a short account of the work done in the 
boys’ school under Mr. Small and in the mixed school under 
the head mistress, Miss Walmsley, and both these accounts 
form very interesting and encouraging reading. There 
appear to have been no changes in the branches of 
study attempted or in the methods used and the number 
of children attending shows a slight increase on that of 
the previous year. Great attention is paid in both schools 
to physical development. The boys when not in school are 
employed as tailors, carpenters, basket makers, shoemakers, 
gardeners, painters, and so on, and the girls are taught 
domestic duties for half the day and needlework in the after- 
noon. Recreation has an important place in the daily 
routine, walks, games, singing, and dancing, and evening 
entertainments proving a source of great enjoyment to the 
patients. The report of the board of management is mainly 
occupied with an account of the building and repairs which 
have been done to the asylum, and it states that the year 
1906 has been ‘‘ one of prolonged anxiety in respect of the 
repairs. It is evident that the stress and strain maintained 
for nearly four years may probably be continued for a similar 
period, unless the board are enabled by special providential 
aid to accomplish the completion of the necessary works 
instead of limiting the progress according to the funds 
available.” The principal work accomplished during the 
year has been the completion of the structural repairs in 
hand and general redecorating and refitting for occupation. 
Itis further reported that many parts of the building still 
requiring attention are in an increasingly dangerous condition 
in consequence of delay and are only kept from total collapse 
by means of ‘‘shoring up,” and attention is drawn to the 
pressing need of funds to complete the work. The board of 
management and the Commissioners in Lunacy both allude 
in their reports to the very creditable way in which the 
superintendent and officers of the staff have administered 
the establishment under exceedingly difficult conditions 
during the rebuilding of the institution. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the October meeting of the committee only eight 
applications for help were received. To seven of the 
applicants grants amounting to £67 were voted in relief, 
the eighth case being postponed for further inquiry. 
Appended is a short abstract of the cases assisted. 


Lic. Med. (T.C. Dub.), aged 60 years, who practises in London is in 
temporary difficulties resulting from an accident. Four ch but 
none able to help. Recommended by Dr. F. T Roberts, vice-president, 
and by Dr. J. Dundas Grant. Voted £10. 

Daughter, aged 23 years, of late M.R.C.S., L.S.A. Income £6 a year. 
Has been — invalid mother, recently deceased, and propnses to 
train asa nurse. Recommended by Mr. A. W. Stocks. Voted £5. 

Daughter, aged 67 years, of late M.RCS. Has maintained herself 
since the age of 17 but is now unavoidably in arrears with her rent. 
Recommended by Mr. W. A. Satchell, vice-president. Voted £10. 

an gone aged 32 years, of late MRCS. L.S.A. Has supported 
herself by nursing but is now incapacitated by extensive bone disease 
for which three operations have been performed. Slight help from 


friends and endeavours to earn a little money by needlework. Relieve3 
three times, £29. Recommended by Dr. E. Hyla Greves. Voted £12 

Daughter, aged 57 years, of late MRCS. Quite unprovidea for at 
father’s death many years ago and has been unable to support herself 
for the last few years owing to constant ill-health. Relieved three 
times, £33. Recommended by Mr. A. Pearce Gould, vice-president, 
Voted £12. 

Widow, aged 46 years, of L.R.C.P., L.R.C.S. Edin. No income: 
three children, just self-supporting. Practically incapacitated by 
chronic rheumatism. Relieved 13 times £132. Recommended by Pro. 
fessor John Chiene, C.B., and Sir A. R. Simpson, vice-president, 
Voted £12. 

Daughter, aged 57 years, of late M.D. Lond. No income; lets 

. Eyesight failing. Relieved 24 times, £18 


lodgings 4. Recomme 
by br. Walter Rosser, honorary local secretary. Voted £6. —_ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8469 births and 4498 
deaths were registered during the week ending Oct. 26th, 
The annual rate of mortality in these towns, which had been 
equal to 15'7 per 1000 in each of the two previous weeks, 
declined to 14-6 per 1000 in the week under notice. Du 
the first four weeks of the current quarter the death-rate in 
these towns has averaged 15 °2 per 1000, the rate in London 
during the same period being 13°9 per 1000. The lowest 
death-rates in the 76 towns last week were 6°‘3in Smeth- 
wick, 6'6 in Walthamstow, 7:0 in Hastings, 7°2 in Devon. 
port, and 7:3 in Leyton; the highest rates were 20°6 in 
Wigan, 21°2 in Liverpool, 22'1 in Burnley, 22°6 in 
Rotherham, 24°3 in Oldham, and 28°8 in Merthyr Tydfil, 
The 4498 deaths in the 76 towns last week were 
331 fewer than the number in the previous week, and 
included 563 which were referred to the principal epidemic 
diseases, against 892, 882, and 747 in the three preceding 
weeks; of these 563 deaths 301 resulted from diarrhea, 
71 from measles, 60 from whooping-cough, 52 from diph- 
theria, 50 from scarlet fever, and 29 from ‘‘fever” (prin- 
cipally enteric), but not any from small-pox. No death 
from any of these epidemic diseases was registered 
last week in Hornsey, Hastings, Kings Norton, Wallasey, 
West Hartlepool, or Tynemouth; among the other towns 
they caused death-rates ranging upwards to 3:6 in Preston 
and in Rhondda, 3°9 in Hanley, 5:0 in Barnley, 6:2 in 
Merthyr Tydfil, and 6°8 in Burton-on-Trent. The fatal 
cases of diarrhoea, which had been 660, 634, and 494 in the 
three preceding weeks, further declined to 301 in the week 
under notice, the highest rates of mortality from this cause 
being 2 5in Rotherham and in York, 2'6 in Southampton, 
2°7 in Preston, and 4°5 in Burnley. The deaths from 
measles, which had been 35, 43, and 50 in the 
three preceding weeks, further rose to 70 last week, 
and caused death-rates ranging upwards to 1*1 in Newcastle- 
on-Tyne, 1:6 in Rhondda, 1°8 in South Shields, 2°5 in 
Barrow-in-Furness and in Cardiff, 4-1 in Merthyr Tydfil, and 
4-9 in Burton-on-Trent. The fatal cases of whooping-cough, 
which had been 68, 70, and 75 in the three previous weeks, 
declined again to 60 in the week under notice ; the highest 
death-rates from this disease being 1:1 in Oidham and 
1°6 in Bootle. The 52 deaths from diphtheria slightly 
exceeded the number in the previous week, and included 11 
in London, three in Manchester, three in Leeds, and two in 
each of six other towns. The fatal cases of scarlet fever, 
which had been 43, 48, and 54 in the three preceding weeks, 
decreased again last week to 50; 26 of these were registered 
in London, and five, giving a rate of 1:1 per 1000, in 
Salford. The deaths referred to ‘' fever,” which had 
been 16, 22, and 27 in the three previous weeks, further 
rose to 29 in the week under notice, the highest death-rate 
from this cause being 1°5 in Grimsby. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had risen 
from 2658 to 4995 in the 24 preceding weeks, had further 
increased to 5196 at the end of last week ; 793 new cares 
were admitted during the week, against 759,752, and 820 in 
the three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 175 and 167 in the two previous weeks, were 
166 in the week under notice, and were 96 below the 
corrected average number in the corresponding periods of 
the five years, 1902-06 The causes of 20, or 0:4 per cent., 
of the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly ‘certified in London, 
Manchester, Leeds, Sheffield, Bristol, West Ham, and in 50 
other of the 76 towns; six uncertified deaths were registered 
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in Liverpool, three in Birmingham, two in South Shields: 
and one in each of nine other towns. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13°2, 13°8, and 14:0 per 
1000 in the three preceding weeks, further rose to 14-4 per 
1000 in the week ending Oct. 26th, but was 0°2 per 1000 
below the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 9°4 in Leith and 10°2 in Aberdeen, to 
15°9 in Paisley and 16:9 in Glasgow. The 499 deaths in 
these towns last week were 13 in excess of the number in the 
previous week, and included 59 which were referred to the 
principal epidemic diseases, against 57, 81, and 61 in the 
three preceding weeks. These 59 deaths were equal to an 
annual rate of 1°7 per 1000, which was slightly below 
the mean rate last week from the principal epidemic diseases 
jn the 76 large English towns ; they included 20 which were 
referred to diarrhoea, 16 to measles, 14 to whooping-cough, 
five to ‘‘fever,” two to scarlet fever, and two to diphtheria, 
but not any to small-pox, The fatal cases of diarrhoea, which 
had been 37 and 26 in the two preceding weeks, further de- 
creased last week to 20, of which 13 occurred in Glasgow and 
three in Dundee. The deaths from measles, which had 
been nine and eight in the two previous weeks, rose 

n to 16 in the week under notice, and included eight 
in Dundee, six in Glasgow, and two in Greenock. The fatal 
cases of whooping-cough, which had been 17, 15, and 
six in the three preceding weeks, increased again last week 
to 14, of which ten were registered in Glasgow, two in 
Edinburgh, and twoin Dundee. The five deaths referred to 
‘‘feser” included four in Glasgow and one in Edinburgh ; 
they were all cases of cerebro-spinal meningitis. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 51 and 71 
in the two previous weeks, further rose to 88 in the week 
under notice, but were 14 below the number in the corre- 
sponding period of. last year. The causes of 15, or 3°2 
per cent., of the deaths in these towns last week were not 
certified or not stated; in the 76 English towns the pro- 
portion of uncertified deaths did not exceed 0°4 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 20°2 and 20°3 per 1000 in the two preceding 
weeks, declined again to 19°1 per 1000 during the week 
ending Oct. 26th. During the first four weeks of the current 
quarter the death-rate has averaged 20°2 per 1000, the rate 
during the same period being 13°9 in London and 12°8 in 
Edinburgh. The 143 deaths of Dublin residents registered 
during the week under notice were nine fewer than the 
number in the previous week, and included 15 which were 
referred to the principal epidemic diseases, against 18, 30, 
and 19 in the three preceding weeks ; of these, eight resulted 
from diarrhoea, five from measles, one from whooping- 
cough, one from ‘‘ fever,” and not any from small-pox, from 
scarlet fever, or from diphtheria. These 15 deaths were equal 
to an annual rate of 2:0 per 1000, the death-rates last week 
from the principal epidemic diseases being 1°6 in London 
and 0°8 in Edinburgh. The deaths from diarrhoea, which 
had been 23 and 15, in the two preceding weeks, 
further declined to eight in the week under notice; while 
‘the five fatal cases of measles exceeded the numbers 
tecorded in recent weeks. The 143 deaths from all 
causes included 39 of children under one year of age and 
37 of persons aged upwards of 60 years; the deaths of 
infants showed a slight decline from the number in the 
preceding week, while those of elderly persons were in 
excess. Six inquest cases and five deaths from violence 
were registered ; and 55, or 385 per cent., of the deaths 
occurred in public institutions. The causes of six, or 4:2 
percent., of the deaths registered in Dublin last week were 
not certified; in London the causes of all the deaths were 
duly certified, while in Edinburgh the proportion of uncerti- 
fied deaths was 3-8 per cent. 


THE SERVICES. 


RoyaL Navy MEpIcAL SERVICE. 

THE following appointments are notified :—Fleet-Surgeons : 
J. Chambers to the King Alfred and E. C. Cridland to the 
Crescent. Surgeons: W..P. Walker to the Crescent and to the 
King Alfred on recommissioning ; W. W. D. Chilcott to the 


Hawke on recommissioning and to the Aing 4lfred on re- 
commissioning; J. L. Barford to the Snipe; H. A. Kellond- 
Knight to the Racer, additional, for Royal Naval College, 
Osborne; and A. 8. Bradley to the London. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Lieutenant Paul J. O'Sullivan to be Surgeon- 

Captain (dated Oct. 9th, 1907). 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 6th Lancashire : 
Surgeon-Captain R. Humphreys resigns his commission 
(dated Oct. 3rd, 1907). 

Rifle: 6th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon-Lieutenant A. J. de Spiganovicz resigns 
his commission and is appointed Second Lieutenant (dated 
Sept. 24th, 1907). 6th (Fifeshire) Volunteer Battalion the 
Black Watch (Royal Highlanders): Surgeon-Lieutenant 
ar Ferguson to be Surgeon-Oaptain (dated August 6th, 


RoyaL ARMY MEDICAL CoRPS (VOLUNTEERS). 

A meeting was held on Oct. 24th at Bristol under the 
presidency of Mr. A. W. Prichard (Surgeon-Lieutenant- 
Colonel, Gloucester and Somerset Volunteer Infantry 
Brigade) to consider the possibility of raising a section of 
the Royal Army Medical Corps (Volunteers) in Bristol. At 
the conclusion of the meeting several names were handed in 
with a view to enrolment if the sanction of the War Office 
is obtained. 

DEATHS IN THE SERVICES. 

Deputy-Surgeon-General Rowland Wimburn Oarter, 
A.M.D., at Southsea recently. He entered the service in 
1854 as assistant surgeon, became surgeon in 1867, surgeon- 
major in 1873, brigade-surgeon in 1879, and retired with the 
rank of honorary deputy-surgeon-general in 1884. He served 
with the 26th Regiment in the Crimea (medal with two 
clasps and Turkish medal), with the 82nd Regiment in the 
Indian Mutiny campaign (medal), and in the Afghan War of 
1878-80 (medal). 


Correspondence, 


" Audi alteram partem.” 


THE PLAGUE IN INDIA. 
To the Editors of THE LANCET. 


Sirs,—With reference to the leading article on Plague in 
India in THE LANCET of Sept. 14th in which you were good 
enough to state that under the organisation adopted in the 
Madras Presidency plague has been kept under ‘‘ reasonable 
control,” I would invite attention to an erroneous post hoc 
propter hoc deduction in regard to the influence of the 
Indian Medical Congress as to the employment of cor- 
rectly educated sanitary inspectors who form the back- 
bone of the system in that Presidency. Whilst it is true 
that the first class of certificated sanitary inspectors in 
the Madras Presidency did not assemble till ‘‘ 1895, 
that is, a year after the Congress,” as stated by you, 
the suggestion that special training should be required 
was placed by me before Government on Nov. 16th, 1893. 
Official pecuniary difficulties prevented an early decision, but 
after consultation with the Educational Department the 
scheme was definitely sanctioned by the Madras Government 
on Dec. 10th, 1894. This fact, as President of the Section 
of Public Health of the Indian Medical Congress (which was 
held on Dec. 23rd, 1894), I duly stated to the members, as 
will be found on p. 234 of the Transactions of that body. 
More than a decade anterior to this date one of my pre- 
decessors, the late Surgeon-General Cornish, C.I.E., secured 
an important stage in organisation in the Madras Presidency 
by giving each civil surgeon an assistant, so that they were 
capable of touring as ‘‘district medical and sanitary officers.” 
Whilst, then, I would deny to the influence of the Congress 
the initiation of a sanitary organisation, I would gladly 
acknowledge that it was of utility in pressing upon the 
Government of India the importance of bacteriology and the 
necessity for improvements in sanitary administration ; 
suggestions that were largely due to the late Surgeon-Gcneral 
Harvey and Professor Simpson, then health officer of Calcutta. 

Not only did Madras not wait for the Congress, but I 
believe I am right in stating that the official recognition of 
certificated sanitary inspectors by the Madras Government 


2. 
= 
evel 
212, H 
at 
reelf 
hree 
lent, 
me ; | se 
by 
Pro- 
lets 
aded | 
498 
sth, 
een 
ig 
> In 
Jon 
rest 
th- 
‘on- 
in 
in 
ere 
and 
mic 
ra, 
‘in- 
in 
tal 
om 
ek, 
le- 
in 
nd 
rh, j 
est 
nd 
tly 
11 
in 
er, 
in 
ad 
1er 
ate 
let 
ms 
\er 
es | 
od 4 
18, 
re 
he 
of = 
n, 
50 


1274 THE LANCET,] 


THE NEEDS OF LONDON MEDICAL STUDENTS. 


[Nov. 2, 1907, 


preceded similar recognition of their English prototypes by 
the Local Government Board of England. As time has 
passed, the technical education of the Madras certificated 
sanitary inspectors has been improved and, at the present 
time, includes a sound college education and searching examin- 
ation in practical and theoretical hygiene and allied subjects 
for assistant sanitary inspectors, and in addition sanitary 
engineering and allied engineering subjects for‘ full-fledged ” 
certificated sanitary inspectors. The entrance examination 
for training is the matriculation of the Madras University, 
which is reputed to be of a more severe character than that 
of either Calcutta or Bombay. From the published list of 
April, 1907, I find that there is available a total of 598 
officially recognised certificated sanitary inspectors, several 
of whom are graduates of the Madras University, or hold 
certificates of competency in Government examinations in 
various scientific and technical subjects. Their names are 
maintained by the Sanitary Commissioner for the Madras 
Government in a register on conditions no less severe as to 
their morality than those which guide the General Medical 
Council as to the fitness of those who hold medical diplomas. 
I have said thus much, because I notice that in your 
article you state that in India ‘‘ the fewer sanitary inspectors 
there are the better. Sanitary inspectors are not usually a 
success in the East ; monetary considerations are liable to 
destroy their utility.” The meaning is veiled but sufficiently 
obvious. As an officer who was required to decide during 
11 years whether complaints brought against sanitary in- 
spectors by local authorities or private individuals affected 
their moral character I would state most positively that con- 
demnation of the nature stated by you can be derived solely 
from experience in dealing with wngualified sanitary in- 
spectors of an inferior class and inferior education to those 
with whom I have had the pleasure to deal. Nothing is 
easier than for the taxpayer, regardless of sanitation, to feel 
and speak spitefully as to an executive sanitary officer 
and during plague work such conditions are necessarily 
exaggerated. But a searching examination as to the 
position of certificated sanitary inspectors and other 
matters affecting plague organisation throughout the 
Madras Presidency by the Madras Government in 1905 
ended in a clear proof that if occasional cases of 
want of honour were found amongst men hastily trained as 
‘‘temporary plague inspectors” to aid the numerically 
deficient certificated sanitary inspectors be put aside, this 
great body of men may be regarded as possessed of 
exemplary rectitude. A more recent testimony to their 
value has been given during the last month in a published 
official communication by the able health officer of Rangoon, 
Major Williams, D.P.H., D.T.M., concerning men who have 
been imported to aid him in plague and general sanitary 
work. He stated: ‘‘ They have been exceptionally useful in 
dealing with the Indian population of all races. Their 
ability in writing useful reports and their loyalty and 
devotion to their work have contrasted most favourably with 
the work of some of the European and Eurasian inspectors.” 
The grounds, therefore, upon which you would put aside 
sanitary inspectors with the statement ‘‘the fewer the 
better” is, I think, liable to mislead seriously those 
interested. Were such opinions to prevail the sanitary 
regeneration of India and the correct treatment of plague 
epidemics must be hopeless. No amount of skilled European 
sanitarians or bacteriologists can have any real influence 
upon the position until a well-paid, respectable, and 
technically well-trained executive staff of the same race as 
the people treated has been enrolled in each Province. No 
amount of talking, publication of leaflets, influence of 
revenue officers, or mandates from the Government of India 
can have any real effect unless there be a skilled executive 
staff to carry out intelligently the orders of skilled sanitarians 
and bacteriologists, which class I quite agree with you 
requires strengthening in India and should be an essential 
part of the organisation. Irrespective of the possession 
of such a staff of men enabling orders by officers 
possessed of a higher grade of technical skill to be 
carried out intelligently, the great yet simple practical 
fact remains that the sanitary inspector, if of suitable race 
and caste, is of the people and is with the people, and if, 
as should be the case, he is both possessed of a sound 
general education and skilled sanitary technical knowledge, 
he above all persons has it in his power to prove the 
necessity for sanitary action and the philanthropic policy of 
Government which actuates it. Both for political and 


class of men is proceeded with ‘‘the better” for India I 
am glad to be able to add that the Government of Burma 
which I have now the honour of serving, is, on my recom, 
mendation, taking preliminary steps towards the inaugura. 
tion of a sanitary service whose executive staff will be 


formed of specially educated sanitary inspectors who wil) 
be provincial servants. a 


I an, Sirs, yours faithfully, 
W. G. Kine, 


Sanitary Commissioner f, 
Insein, Burma, Oct. 5th, 1907. 


*,* Nothing could be more vexatious to us than the idea 
that a loose generalisation appearing in our columns might 
increase the difficulties of sanitary administration in India, 
We should have made it clear that the persons to whom 
the words ‘‘the fewer the better” were applied were un- 
qualified sanitary inspectors. We publish Colonel King’s 
interesting letter with pleasure.—Ep. L. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 
To the Editors of THE LANCET. 


Sirs,—In the letter published in THE LANceErT of 
Oct. 26th, p. 1189, Dr. Bertram Abrahams referred 
to my remarks on the subject of a degree for London 
students made when presiding at the dinner of the 
University College Hospital Medical School on Oct. 2nd. 
It may be of interest to state the suggestion I 
offered for consideration, since I believe that its essential 
difficulties are less than those that stand in the way 
of any other plan. It is that the University of London 
should, after such an examination in medicine as is thought 
proper, confer an M.D. degree on all holders of the Conjoint 
diploma who have taken the whole of their medical educa- 
tion, early as well as late, in London. To preserve the 
weight of the ordinary degree that which is suggested should 
have a distinctive designation, such as M.D. Conjoint Lond. 
or M.D. Met. Lond., this alone being used by the holders. 
The fact that many universities confer honorary as well as 
ordinary degrees is itself a precedent for two kinds. 

The resistance such a proposal is likely to encounter seems 
less than that of accepting the Conjoint Diploma as the 
equivalent of the M.B. Lond. Year after year passes and 
nothing is done to remedy the defect which is a misfortune to 
the profession and is becoming a disgrace to the University 
‘that bears the name of London. 

I an, Sirs, yours faithfully, 
London, Oct. 26th, 1907. WILLIAM R, GOWERS. 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 
To the Editors of THB LANCET. 


Srtrs,—I have read with interest the annotation in 
THE LANCET of Oct. 26th, p. 1174, upon the subject of the 
compulsory notification of tuberculosis, in which the point is 
raised as to whether the voluntary system of notification 
would in practice meet the requirements in the case of 
patients coming to the out-patient rooms of hospitals. Seven 
years’ experience of the voluntary system of notification of 
phthisis in this city enables me to concur fully in the view 
that the voluntary system is sufficient to meet the require- 
ments of these cases. The medical officers of the various 
medical and other charities have at all times given the most 
cordial codperation in this system of notification and it is 
indeed largely owing to this that the system is as successful 
as it is; it would be invidious, as it certainly is unnecessary, 
to single out medical officers of public institutions for com- 
ulsion. 
. It may perhaps be of interest to state that the Health 
Committee in 1901 decided to make the same payment for 
notification of cases of phthisis as for other forms of 
infectious sickness. A large number of measures—preventive, 
administrative, educational, and curative—have combined to 
bring about the marked decline in tuberculosis in this city. 
A further valuable addition to these means will be available 
shortly, when the Liverpool Country Hospital for Chronic 
Diseases of Children is opened at Heswall, as this large 


senitary reasons, therefore, the sooner the production of this 


establishment will be available for the treatment of 
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tuberculous diseases. I inclose the special form of 
notification certificate made use of in this city, together with 
the card of instruction which is drawn up for the use of 
consumptives and for those who live with them, which has 
been circulated for the last seven or eight years. 
Iam, Sirs, yours faithfully, 
E. W. Hope, 


Liverpool, Oct. 28th, 1907. Medical Officer of Health. 


DRUNKENNESS IN WOMEN. 
To the Editors of THE LANCET. 


Sirs, —The degeneration of the race attributable to alcohol 
bas become so serious that there is a duty on the medical 
profession to deal with the problem. The London police 
magistrates have pointedly commented on the very marked 
increase of drunkenness in women. I would suggest that the 
profession should consider what has been the after-effect 
of alcohol on the female constitution and habits when 
administered in the following cases: (1) in painful 
menstruation; (2) during labour; (3) during lactation, to 
increase the flow of milk; and (4) during the depression 
that so often accompanies the menopause, and assuming 
these after-effects to be deleterious how they may best be 
combated and, if possible, prevented. It is desirable that a 
consensus of opinion of those best able to form one may be 
elicited. I an, Sirs, yours faithfully, 

J. FLETCHER LITTLE. 

Harley-street, Cavendish-square, W., Oct. 28th, 1907. 


POLYMASTIA AND TUBERCULOSIS. 
To the Editors of THE LANCET. 


Srrs,—My attention has been drawn by your leading article 
in this week’s number to Dr. Teizo Iwai’s article in THE LANCET 
of Oct. 5th, p. 958, on the ‘‘Relation of Polymastia to 
Tuberculosis.” I have frequently—and especially during 
the past few years—drawn attention in my wards to the com- 
paratively large number of cases of supernumerary nipples 
seen in both sexes in the course of a year’s work in a chest 
hospital. It is difficult to judge as to whether or no this 
condition is more common in the tuberculous than in the non- 
tuberculous. I see a fairly large number of healthy persons 
stripped to the waist—in life assurance work and in other 
ways—but I see a much larger number of patients suffering 
from chest diseases thus uncovered. Though I have not 
infrequently noticed supernumerary nipples in healthy 
persons I believe the proportion of tuberculous patients 
showing this peculiarity is greater than amongst the healthy 
persons I have examined. Comparison between the tuber- 
culous and non-tuberculous in this respect upon equal terms 
is however difficult, as, apart from the actual numbers of 
each examined, most consumptives come under medical 
observation at some time or other, whereas only a small pro- 
portion of healthy adults are ever medically examined fully 
uncovered to the waist. 

I an, Sirs, yours faithfully, 
Harley-street, Oct. 26th, 1907. J. EDWARD SQUIRE. 


THE BRISTOL ROYAL INFIRMARY AND 
THE PLURALITY OF HOSPITAL 
APPOINTMENTS. 

To the Editors of THE LANCET, 


Sirs,—May I make an explanation of the apparent want 
of unanimity among the members of the staff of the Bristol 
Royal Infirmary in the manifesto issued by them to the 
governors on the new rule controversy ? 

You state that 20 out of the 22 members signed their 
names, thus suggesting that they were not absolutely united 
in their action. Unfortunately this is in part true, but not 
wholly. One member has, since the controversy began, 
resigned his post, a step long contemplated but in no way 
connected with the difference between the staff and com- 
mittee. This gentleman has not been as yet made a 
consultant, and hence is technically no longer on the staff 
and so ineligible to sign. ‘The other is the assistant dental 
Surgeon who does not follow his colleagues. 

I an, Sirs, yours faithfully, 


Bristol, Oct. 29th, 1907. BERTRAM M. H. ROGERS. 


LONDON POOR CHILDREN IN THE 
COUNTRY DISTRICTS. 
To the Editors of THE LANCET. 

Srrs,—No one begrudges the visits of the poor children of 
London into the country districts during the summer months. 
These visits, thanks to various agencies, come now quite as 
a matter of course, and it goes without saying are eagerly 
looked forward to by the young participants who derive 
very great benefit from their sojourn in the pure air of the 
country. But, unfortunately, the local authorities in many 
districts do not anticipate the visits of the London children 
with any degree of pleasure, owing to various circum- 
stances which have arisen, and rather than any obstacle 
should be placed in the way of the children’s annual migra- 
tion from the metropolis to the country it would be as well if 
the organisers in London would codperate with the public 
health authorities. Sanitary authorities in the rural districts 
are doing an excellent work in studying the public health, 
but the authorities do object—and it is only natural—to 
cases of an infectious character being imported into their 
midst. The county of Sussex, owing to its proximity to 
London, is a favourite rendezvous for London children at 
intervals during the summer, and holiday homes as the houses 
are called, where the youngsters are housed sometimes in con- 
siderable numbers, are frequently to be met with. Midburst 
is a favoured locality, but the sanitary authority has a 
serious grievance in the fact that the visit of children of 
the poorer class last month brought with it a case of scarlet 
fever. ‘Che sanitary authority contends that the case should 
have been diagnosed in London and kept isolated there 
instead of the great risk which was run in allowing first 
the child to travel by train, and, secondly, the possible im- 
portation of the disease into another district. Thanks to the 
vigilance of the sanitary officials at Midhurst the disease has 
not spread, and the district council has taken the very wise 
course of putting themselves into communication with those 
who are in the habit of sending children into its district, 
urging upon them the importance of insuring that the 
children have a clean bill of health before leaving the 
metropolis, Other authorities, no doubt, will gladly endorse 
the action of the Midhurst council, and for the sake of the 
public health it is to be hoped that they will see that its 
suggestion is carried out. 

I an, Sirs, yours faithfully, 

Oct. 23rd, 1907. K.L.8 


THE CONGRESS OF GERMAN MEN OF 
SCIENCE AND MEDICAL MEN. 


(FRoM A CORRESPONDENT.) 


THE Seventy-ninth Congress of German men of science and 
medical men was held this year in Dresden from Sept. 17th 
to 23rd. The importance of the proceedings will be under- 
stood from the fact that the attendance was about 4000 
and that about 600 papers or communications were sent 
in. This is the only congress in which the members of the 
medical profession find themselves in association with 
representatives of the other natural sciences, The dis- 
cussions which followed the reading of the numerous papers 
showed very plainly what those who cultivate these various 
branches of knowledge might learn from one another, 

In connexion with the congress there was an exhibition of 
scientific apparatus and chemical products which attracted a 
great many visitors and presented a brilliant picture of the 
development of chemical industry. Any attempt to mention 
all the objects exhibited and all the papers that were read 
would far exceed the limits of this article and it is impossible 
to do more than to refer to a few which presented excepticnal 
medical interest. 

The Ewhibition. 


Among the objects exhibited the firm of Carl Zeiss in 
Jena showed their ultra-microgcopes, together with many 
fine microscopical preparations and a living specimen of 
spirocheta pallida, the microbe of syphilis, in which the cork- 
screw formation was plainly seen. A firm of chemical manu- 
facturers—the Laboratorium Lingner—showed samples of 
pyocyanase which is said to be a powerful but non-poisonous 
antiseptic. In specimens exhibited under the microscope the 
bacteriolytic action of pyocyanase on the micro-organisms of 
anthrax and diphtheria could be observed. A great deal of 
attention was given toa new system of preparing artificial 
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carbonic acid baths, which were now for the first time 
publicly brought under the notice of the medical profession 
and created interest by reason of the state of subdivision 
in which the globules of gas were diffused through the water. 
In their action they resemble the natural carbonic acid baths 
of Nauheim, St. Moritz, and Kissingen, which are known to 
be useful in cases of heart disease, gout, and nervous affec- 
tions. It is claimed that the home treatment of these 
diseases by means of carbonic acid baths has therefore now 
become possible. 
The Treatment of Mitk. 

Dr. H. Hempet (Dresden) read a paper on the Treat- 
ment of Milk. He said that the ferments present in milk 
possessed important qualities and that a portion of the 
protective substances contained in the body of an animal 
certainly passed into the milk. Care must therefore be taken 
not to impair the efficiency of these protective substances. 
Milk was considerably altered by heating to 68°C., the 
bactericidal properties of the ferments being reduced, but 
no change of that nature was produced by cooling even 
to — 170°C. and frozen milk retained its essential properties 
for four weeks. The opinion that human milk could be 
replaced by the milk of an animal suitably diluted was quite 
erroneous. It was also a mistake to suppose that the milk 
which contained the most fat was the best. The principal 
requisite in the treatment of milk was that both the milch 
animals and the milkers should be clean. 

Sleeping Sickness. 

Dr. MUHLENS (Wilhelmshaven) read a paper on Sleeping 
Sickness. He said that this disease had become very wide- 
spread in West and East Africa during the last ten years. 
Its scientific name was trypanosomiasis and the micro- 
organism which caused it was the trypanosoma Gambiense. 
Biting flies of the genus glossina, especially glossina palpalis, 
contributed largely to the dissemination of the disease. The 
clinical symptoms had some resemblance to those of pro- 
gressive paralysis and the result was always fatal (ihr Verlauf 
ist stets tédlich), The best treatment as yet discovered con- 
sisted in the use of atoxyl which might be supplemented by 
certain colouring materials, such as fuchsin and parafuchsin, 
as well as by strychnine and corrosive sublimate. 

Hydrotherapeutics and Internal Medicine. 

Dr. BRIEGER (Berlin) read a paper on Hydrotherapeutics 
and Internal Medicine. He commenced by referring to the 
disfavour with which hydrotherapeutics were regarded by 
many medical men who considered that an impassable 
gulf was fixed between such methods of treatment and the 
prevailing system of administering drugs. No department of 
medicine, however, could refuse to acknowledge hydro- 
therapeutics. The results obtained in the treatment of 
pneumonia showed the antipyretic and tonic power of bydro- 
therapeutic methods in the clearest light and he had 
frequently had opportunities of seeing their value in tuber- 
culosis. In the acute stage of heart disease, as well as in the 
early stage of compensation, the judicious local application 
of cold might afford great relief. In diseases of the stomach 
hydrotherapeutic methods were often beneficial; not only 
might they diminish the necessity for rigorous dieting but 
they might also prove to be a substitute for the use of the 
stomach-tube which was so disagreeable to the patient. 

The Correction of Rachitic Deformities. 

Dr. VON ABERLE (Vienna) read a paper on the selection of 
the best time for Correcting Rachitic Deformities of the Lower 
Extremities. He wished to widen the scope of the indications 
for operative interference in these cases and he was there- 
fore opposed to any prolonged system of expectant treat- 
ment. It was well known that spontaneous recovery from 
rachitic deformities was possible and this fact had 
encouraged the deferring of operative procedures, but by 
waiting too long a favourable opportunity for correcting the 
deformity might be lost, and if spontaneous recovery failed 
to occur the patient’s condition was aggravated by the 
formation of compensatory deformities. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The University. 

THE entries for the winter session are now completed and 
although the total number of students is not so great as the 
most optimistic of the supporters of the University had ho 


year, which was a record entry. Moreover, it is in reality a 
better entry than that of last year, for it includes a much 
smaller number of occasional students and a much greater 
number of ‘undergraduates who are taking the full courses of 
the University in its various departments. In the medical 
department the entry is the same as last winter session, both 
as regards medical and dental students, a condition of affairs 
which may be considered satisfactory at a time when the 
young men who in the past would most probably have 
joined the medical profession are making so great a rush to 
take up engineering instead, whilst the medical profession, in 
which there are numerous openings and in which the man 
who enters it can always make a living from the time he 
obtains his qualification or degree, is for the time 
comparatively neglected. 


Annual Meeting of the Midland Branch of the Society of 
Medical Officers of Health. 
At the dinner which followed the annual meeting of the 
members of the above society the majority of the speakers 
were in an optimistic mood with regard to most things which 
concern medical officers of health, except their security of 
tenure of office which they claimed was by no means on a 
proper footing. In proposing the toast of ‘The Public 
Health Services” Dr. Laurie expressed the opinion that the 
public generally were much more inclined to side with the 
medical officers than was the case in the past, and Dr. 
J. H. H. Manley, in responding, foresaw the time coming 
when every poor person would have the right to the services 
of a medical man at the expense of the State, though 
he did not explain why a poor man should have more right 
to such service than a rich man. Mr. J. W. Wilson, M.P., 
proposed the toast of ‘‘The Incorporated Society,” and in 
supporting his proposition he acknowledged the advantage 
which the State would gain by enlisting the services of the 
medical profession in the classification of children for educa- 
tion purposes, and he referred to the Notification of Births 
Act as a serious attempt to effect a reduction in the 
alarmingly high rate of infant mortality. In replying to the 
toast Dr. George Reid, the new President of the society, 
ranged himself with Mr. Wilson in believing that the new 
Notification Act would put a great power for good into the 
hands of the public authorities, and Dr. A. Bostock Hill, whilst 
agreeing in general with the other speakers as regards the 
potential value of the new powers, was somewhat pessimistic 
as to their being put into force in a thorough and efficient 
way on account of the expense which would necessarily be 
involved. 
Harborne Town-Planning Scheme. 

Harborne is one of the suburbs of Birmingham and as 
there is suitable land in its boundaries a Harborne Tenants’ 
Society has been founded with the object of promoting the 
erection, codperative ownership, and administration of 
houses on principles similar to those in such successful 
operation at Bournville and in the Ealing Garden City. The 
scheme is one of a purely business character, so far as its 
monetary affairs are concerned; the society has obtained 
35 acres of land, for which it has paid £15,500, and shares 
have been offered for subscription but no person is to be 
allowed to take more thana certain number. The land is to be 
planned out in a suitable manner, from a health point of view, 
and houses are to be erected at rents varying from 5s. 6d.a 
week upwards. After the expenses are paid 5 per cent. is 
distributed on the money invested, the remainder of the 
profit is to be returned to the tenants in the form of shares 
which, if they go away, they will be able to sell or to transfer, 
and thus, as Mr. H. Vivian, M.P., pointed out when he spoke 
after the ceremony of cutting the first sod had been per- 
formed by Mrs. J. S. Nettlefold, though no man would be 
able to own a house on the land he could become part owner 
of the whole. The scheme is worthy of success and apparently 
it will be well supported. 


The Health of Warwickshire. 

In the lucid report of Dr. Bostock Hill on the health of 
Warwickshire during the year 1906 certain facts stand out 
prominently and those of the greatest importance are of a 
satisfactory character. It is estimated that up to the middle 
of 1906 the population had increased by 10,435 as contrasted 
with the previous year, and, in association with this increase, 
it may be noted that the birth-rate has risen from 25°58 
to 25°7, but it must be regretted that it is still below the 
average birth-rate for the whole of England and Wales. The 
death-rate for the year was higher than in the preceding 


ped 
it is nevertheless very satisfactory, for it equals that of last 


year, 13-5 as contrasted with 12°87, but the increase is largely 
due to a rise in the ‘‘ zymotic” death-rate which passed from 
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0°9 to 149, the increase being caused to a great extent by 
the epidemic of diarrhoea which was associated with the hot 
summer of 1906. One of the most satisfactory features of 
the report is found in the section dealing with river pollu- 
‘tion, irom which it appears that the conditions are gradually 
pat certainly improving and that the outlook for the future 
js distinctly favourable. 


The Upening of the New Children’s Wards at the St. Cross 
Hospital, 

On Saturday last Rugby was en féte to welcome Her Royal 
Highness Princess Henry of Battenberg, who visited the 
town to open the children’s wing which has recently been 
added to the St. Cross Hospital. The foundation-stone of 
the new wing was laid by Mrs. Arthur James in March last 
and the building was completed a little more than a week 

. The new wing contains a boys’ and a girls’ ward, each 
measuring 36 feet by 22 feet, and provision has been made 
for seven beds in each ward. The wing is in harmony with 
the previously erected buildings and the estimated cost was 
£6240, the greater part of which has already been collected. 
In addition to the provision of the children’s wards a new 
separation ward has been built, the dispensary has been 
enlarged, and a porter’s room provided. It is intended to 
add an operating theatre, a sanitary tower, an anzsthetic 
room, and a new drug store, for which purposes an appeal 
has already been made for a further sum of at least £3000. 

Hospital Saturday. 

At a recent meeting of the delegates of the Birmingham 
Hospital Saturday Fund it was stated that the collection for 
the present year already exceeded that for the past year by 
£741 and that, with bank interest, the total had at last 
reached the desired £20,000. The increase in the sum 
collected is attributed by the committee to the extension 
of the weekly system, to the growing appreciation of 

. the work done and the advantages received at the con- 
valescent homes at Great Barr and Llandudno, and to a 
recognition of the help given to rheumatic cases and con- 
sumptives. The committee has not seen its way to grant an 
increase in the amount distributed to the hospitals but the 
chairman, Alderman Sir W. Cook, stated that it might 
possibly give more in the future if increased subscriptions 
were obtained, but at present with uncleared debts and the 
cost of maintenance of the various homes it was not possible 
to increase the donation to the hospitals. This must remain, 
therefore, as usual for the present and it is to be distributed 
in much the usual manner except that the Eye Hospital is to 
get £50 and Droitwich £25 less, whilst the Women’s Hospital 
will get £25 more, the Lying-in Charity £20 more, Blackwell 
Sanatorium £20 more, and the Hay Mills Nursing Society £10. 

Oct. 28th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Liverpool and Sea-borne Disease: Preventive Work of the 
Liverpool Port Sanitary and Hospitals Committee. 

Mr. John Utting presided at the last meeting for the 
municipal year of the port sanitary and hospitals committee 
held on Oct. 17th. Alderman Giles, in proposing a vote of 
thanks to Mr. Utting for his services in the chair during the 
past year, said in him they had a chairman, a member 
of the medical profession, with a full knowledge of the 
details of the work and the ability and zeal to carry 
out the duties. Mr. Utting, in responding, said that 
although in some instances the duties of the posi- 
tion had been arduous they had always been a pleasure 
tohim. The work of the committee was of a dual character. 
The importance of the work of port sanitary administration 
could be measured by the relative magnitude of the trade of 
the port. The total value of imports and exports for the 
year 1906 for the port of Liverpool approximated to 
£297,000,000. Another great indication of the importance 
of Liverpool as a commercial centre was the constant tide of 
emigration westward towards the American coasts, chiefly 
the United States and British North America. No other 
port could approach Liverpool in respect of the number 
of passengers who left and arrived annually. For 
1906 the number of passengers to and from countries 
out of Euro coming through Liverpool totalled 
471,068, or considerably more than half the population of 
Liverpool. When one added to that the large numbers 


that comprise the crews of merchant vessels and the large 
liners it would be very obvious to even the most cursory 
observer that the maintenance of sanitary conditions 
amidst such a vast body of moving people was of the greatest 
importance. In the early days of port sanitary administra- 
tion, before any organised system of work had been 
evolved, owing to the numerous bodies having relationship 
with vaccination, public health, quarantine, and the Shipping 
and Passenger Acts, it was not infrequent for small-pox, 
typhus fever, and relapsing fevers to be imported into the 
city, and not only those diseases but others, such as cholera 
and plague. Much progress had been made within the last 
25 years to establish a properly organised system of codpera- 
tion between the port sanitary authority, the shipping 
companies, and other bodies directing the affairs at the port. 
As a result the health authorities were now in touch with 
inward bound vessels and had cases of sickness on board 
notified from Holyhead or Formby lightship. Oustoms 
officers who boarded vessels also notified cases coming under 
their notice, as alsoship surgeons. In regard to outward 
bound emigrant vessels any persons rejected by the Board 
of Trade medical officers were now reported to the authority 
and were taken charge of by an inspector of the port sani- 
tary authority, who removed them to a suitable place. 
Without being vexatious or burdensome to shipping com- 
panies the system of medical inspection was a very efficient 
one. Plague, cholera, and yellow fever were still found 
endemic in foreign countries and seaports with which Liver- 
pool was in constant commercial communication. During 
the last year experiments had conclusively proved that, in 
addition to infected persons, the rat and the rat flea were 
agents in transmitting plague ; hence unremitting 
attention would have to be given to the examina- 
tion of all rats caught on board ships coming from 
plague-infected ports. During the year it had, therefore, 
been necessary to keep ships from such ports under observa- 
tion. The passengers and the crews had been medically 
examined individually and a certificate issued in each case to 
the dock master for the ship to enter dock. The total number 
of persons examined during the year had been 9091 and 
about 3000 rats had been caught on the vessels and sent to 
the laboratories for bacteriological examination. About a 
month ago the Local Government Board, as the outcome of 
the international conference in Paris, issued new cholera and 
plague orders which would be put into operation in the near 
future. Nine cases of suspected plague were reported to 
the authority during the year on board Liverpool ships. 
Two cases of yellow fever were reported. 168 cases of 
infectious disease were dealt with during the year. The 
number of emigrants passing through the port during the 
year exceeded 352,000. The inspectors had made 5313 visits 
to ships and notices to abate nuisances had been served on 
1202 vessels. The cost of port sanitary administration had 
been £4409, a very moderate amount. 
The Mitchell Banks Memorial Lecture. 

Mr. A. W. Mayo Robson, F.R.C.8. Eng., professor of 
surgery in the University of Leeds, has been appointed to 
deliver this lecture at the University of Liverpool on 
Nov. 27th at 3 p.m. The subject of the lecture will be 


Pancreatic Disease. 
Oct. 29th. 


LEEDS. 
(FROM OUR OWN CORRESPONDENT.) 


Annual Meeting of the Association of Public Vaceinators of 
England and Wales. 

TuE Association of Public Vaccinators of England and 
Wales held its annual meeting in Leeds on Oct. 25th. The 
meeting was weil attended and the business transacted was 
the reading of two papers of considerable value, with some 
discussion arising out of them. The former of these papers 
was presented by Dr. W. E. de Korté and dealt with 
Jennerian Vaccination, and the latter by Dr. A. E. Cope on 
the Saving of Child Life by Vaccination. In the evenin 
the annual dinner of the atsociation was held in the Héte 
Métropole when about 50 members of the association, as 
well as a good many guests, assembled. The chair was 
taken by Dr. Arthur Drury of Halifax who, in proposing the 
toast of ‘‘The Association,” discussed at some length the 
recent Vaccination Act and the Order of the Local Govern- 
ment Board which dealt with the remuneration of public 
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vaccinators, Dr. Drary commented strongly and with 
manifest disapproval on the Local Government Board not 
being in the true sense of the term a board at all but a 
department consisting virtually of one man—the Presi- 
dent; and it was obvious from the remarks of many 
of the other speakers that this was a burning question. 
Mr. Arthur Willey, the chairman of the Leeds board of 
guardians, who responded for ‘‘ The Visitors,” explained the 
action which his board had taken in regard to the payment 
of the public vaccinators in the area under its control. His 
speech was a strong encouragement to medical men to sink 
their minor differences and to be able to combine and to 
express their views as those of a united body. Had such ex- 
ression of opinion, emanating from the local profession of 
ds as a whole, been in his possession he would have been 
able to secure a more generous recognition of the work and a 
more adequate remuneration for the services of the medical 
officers of the board. Mr. Willey’s well-balanced remarks 
made a deep impression on the meeting and they were very 
ably emphasised by Mr. J. Smith Whitaker, the medical 
secretary of the British Medical Association. Mr, Whitaker, 
who in his speech took occasion to refer to the cordial 
codperation of the proprietors of THE LANCET in all matters 
relating to the welfare of the medical profession, gave an 
account of the work which had recently been accomplished 
in many of the divisions of the British Medical Association as 
illustrating the usefulness of the kind of action which Mr. 
Willey had advocated. 


The Yorkshire Association of Glasgow Graduates. 

The second annual dinner of the Yorkshire Association of 
Graduates of the University of Glasgow was held on 
Oct. 23rd. This society was formed last year and it 
will be remembered that Sir William Macewen was 
the principal guest at the first dinner of the association. On 
this occasion Sir James Barr proved a worthy successor of 
the distinguished professor of surgery at Glasgow, for he 
accepted the invitation of the association to be its chief 
guest. The chair was taken by Dr. R. Forsyth of Birstall 
and there was a good attendance of graduates of the Uni- 
versity and their guests. As is always the case in such 
gatherings, the great majority of those present were of the 
medical profession, Sir James Barr, in responding to the 
toast of his health, discussed the future of the medical pro- 
fession with special reference to the functions of its members 
in relation to the prevention of disease. 


The General Infirmary. 

At a recent meeting of the faculty the following appoint- 
ments were made to the resident staff: Mr. A. P. O’Connell, 
resident medical officer to the Ida and Robert Arthington 
Semi-convalescent Homes; Mr. V. C. Hackworth, M.B., Ch.B. 
Leeds, resident obstetric officer; Mr. J. B. Bibbey, M.B., 
Ch.B. Leeds, house physician to Dr. A. G. Barrs; Mr. J. S. 
Orawford, M.B., Ch.B. Leeds, house surgeon to Mr. H. Little- 
wood ; and Mr. A. Richardson, house surgeon to Mr. B. G. A. 
Moynihan. ‘The duties of secretary to the faculty of the 
infirmary are onerous and for some time it has been felt 
that a division of labour would be for the benefit of the 
infirmary as a charity and as a teaching institution. The 
secretary is responsible for all minutes, he is a member of 
all subcommittees of the faculty, is the means of com- 
munication between the faculty and the students, and 
advises the students as to their hospital studies. These 
duties have been making increasing demands on the time of 
the secretary for some years. Mr. Walter Thompson having 
just resigned the position of secretary it was resolved that in 
fature two secretaries should be appointed, one of these being 
taken from the medical staff and the other from the surgical. 
The two gentlemen selected for the position were Dr. W. H. 
Maxwell Telling, assistant physician, and Mr, Joseph F. 


Dobson, one of the assistant surgeons. 
Oct. 29th, 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Medical Consultations at the Bristol Workhouses. 

At the last meeting of the Bristol board of guardians there 
was considered a report of the hospital committee which 
contained a recommendation to appoint a consulting physi- 
cian to be available in case of difficulty occurring in the 
treatment of patients in the infirmary wards at either of the 


two workhouses or where the workhouse medical officer 
would like to have the advantage of a second Opinion. It was 
suggested that a temporary arrangement might be made 
under which the services of a consulting physician might be 
obtained, Although it was not so stated in the report, it is 

sumed that the committee intended to pay the usual fee for 
consultation. It was understood that not more than £50 
should be spent during one year. In the course of the digs. 
cussion which took place upon the consideration of the 
report it was stated that there are no suitable operating 
theatres at the workhouse infirmaries and that it was the 
custom to send patients for operation to the Royal Infirmary, 
in respect of which a payment was made of 16s. per week by 
the board of guardians to the infirmary. The only arguments 
which the opponents of the proposal brought forward were 
based upon the cost involved. Most of the lady guardians 
were in favour of the scheme and one of them said very 
pertinently that it was a question of human life on the one 
band and of £50 on the other, but she feared that they 
were forgetting the human life. It is to be regretted that in 
the end the committee’s recommendation was lost by 8 votes, 

Cardiff Infirmary. 

Up tothe present £19,946 have been received towards the 
fund for providing a new wing for the Cardiff Infirmary. 
£10,053 have still to be raised and a strong effort is to be 
made to collect this sum before the close of the year. 


Elementary Schools and Public Health. 

In his presidential address to the West of England and 
South Wales branch of the Incorporated Society of Medical 
Officers of Health, Dr. J. M. Martin discussed the relation of 
the public health service to the elementary schools. He 
considered that the examination of children, which it would 
soon be the daty of education committees to provide for, 
should include an anthropometric survey; periodical 
examination of the eyes, ears, and teeth, and the general 
physical condition of the children; special examination 
of those suspected of being defective or epileptic ; 
periocical examination for verminous conditions and diseases 
of the skin; examination of those alleged to be physically 
unfit to attend school; and examination for the 
prevention of the spread of infectious diseases. He 
dealt in a very reasonable spirit with the contentious 
question as to whether the work of inspection would be 
carried out more efficiently and economically by the general 
practitioner or by the medical officer of health or by a 
special school medical officer. Greater uniformity in medical 
inspection would be obtained, he thought, by the appoint- 
ment of school medical officers devoting their whole time to 
their duties but he considered that it would tend to greater 
efficiency and economy of administration and prevent the 
overlapping of duties if gradually and as soon as practicable 
the whole country were divided into sanitary areas so that 
the post of medical officer of health and school medical 
officer could be combined. 


The Question of a Medical Officer of Health for Somerset. 

At a meeting of the Somerset county council held on 
Oct. 15th the recommendation of the sanitary committee to 
appoint a medical officer of health for the county, who would 
also carry out the new statutory requirements for the medical 
inspection of school children, was defeated after a long 
debate. 37 votes were given in favour of the appointment 
and 41 against it. 

Oct. 29th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal Victoria Hospital, Edinburgh. 

Tris hospital has again been added to. Two years agoa 
very successful bazaar was held for its benefit, the outcome 
of which was that the hospital authorities got a sum of about 
£13,000. Much of this has been spent in making important 
additions to the buildings. These were formally opened on 
Oct. 25th, in the presence of a distinguished and inter- 
ested company. The chair was occupied by Lord Dunedin 
who referred to the position which the hospital occupied as 
an institution of national import. Dr. R. W. Philip, senior 
physician to the hospital, gave a sketch of the history of the 
institution. Dr. C. E. Underhill, President of the Royal 
College of Physicians of Edinburgh, spoke of the advance 
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which had been made in our ideas of how tuberculosis ought 
to be treated since Koch’s discovery of the tubercle bacillus. 
Dr. W. Leslie Mackenzie, medical member of the Local 
Government Board, indicated what the Board had done in the 
matter. The formal opening was performed by the Right 
Hon. A. J. Balfour. Mr. Balfour delivered a long and inter- 
esting address on the Crusade against Tuberculosis and 
showed as complete an understanding of the question, both 
from the scientific and practical side, as if medical science 
were his specialty instead of Imperial affairs. 


University of Edinburgh: General Council. 


The half-yearly meeting of the general council of the Uni- 
versity of Edinburgh was held on Oct. 25th, Principal Sir 
William Turner presiding. Dr. Joseph Bell and Dr. R. 
McKenzie Johnston were re-elected assessors to the Uni- 
versity Court. The points of special interest brought out 
at the meeting were, firstly, that there had been a conference 
between representatives of the University Courts of Edin- 
burgh and Glasgow which promised to be a valuable step in 
maintaining harmony between the universities and prevent- 
ing opposition to ordinances promoted by either when they 
came to be submitted to the Privy Council. The second 
point was that there was to be a conference between the 
Scottish universities on the question of autonomy but that 
no definite scheme should at present be advanced. It seems 
clear that in some of the universities there is likely to be 
considerable opposition to the desire for autonomy which is 
certainly regarded in other quarters as an essential to satis- 
factory future progress. 


Opening of the Royal Medical Society, Edinburgh. 

This venerable society was formally opened on Oct. 25th 
by an address by Professor ©. 8. Sherrington of 
Liverpool. The society is a students’ society and this is its 
17lst session. ~The chair was occupied by Dr. A. M. 
Drennan, the senior president of the society. Professor 
Sherrington selected as the subject of his address ‘‘ Inhibi- 
tion.” The address took the form of an exposition and 
exhibition of his own work on this important subject. It 
was richly illustrated by means of lantern slides. The 
address was interesting and also suggestive, although the 
lecturer carefully avoided the psychological side of the 
subject. The lecture was attentively listened to by a large 
audience and was evidently much appreciated. The vote of 
thanks was proposed from the chair and supported by Sir 
A. R, Simpson. 


An Interesting Case under the Workmen's Compensation Act. 

A case which has much interest from the medical point of 
view has just been decided in the sheriff court. The plaintiff 
some years ago met with an accident whilst in the employ- 
ment of the Glasgow corporation. It immediately began 
to pay him a weekly sum which represented half the wage he 
had been earning, and it took from him a receipt for this, 
describing it as ‘‘compensation,” although no step was 
taken to have the agreement recorded by the registrar, who 
is in Scotland the sheriff-clerk. Later the corporation 
gave him a post with light work for which it paid him a 
weekly wage greater than the ‘‘ compensation.” After four 
years, however, the man again became unfit for work and his 
unfitness was admittedly due to the original iajury. He then 
sought to return to the old arrangement and this being 
refused he applied for registration of the memorandum of 
the old agreement. The sheriff held that the workman was 
entitled to have the agreement registered notwithstanding 
the lapse of time. The ground of judgment was that so 
long as incapacity for work can be attributed to the original 
accident an agreement to pay compensation will stand good. 
But it will always rest with the workman to establish that 
the recurring illness is consequent upon the old accident and 
if he cannot do that, which in most cases he cannot, then he 
will lose his compensation altogether, for he is too late then 
to avail himself of the arbitration provisions of the Act. 


Appointment of Physician Superintendent to the Crichton 
Royal Institution, Dumfries. 

Dr. C. C. Easterbrook has been appointed to succeed Dr. 
J. Rutherford as physician superintendent to this important 
asylum. Dr. Easterbrook graduated in arts at Edinburgh 
in 1887 and in medicine in 1892. In 1894 he went to the 
Royal Edinburgh Asylum as one of Dr. T. 8. Clouston’s 
assistants. In 1902 he was appointed medical superintendent 
to the Ayr District Asylum, and his selection for the 
Dumfries Asylum was the outcome of the exceptionally good 


work done at the Ayr Asylum as a careful and frugal 
administrator, as well as a student of psychological medicine. 


University of Aberdeen: Opening of Winter Session ; Address 
on the Relation of Alcohol to Medicine. 

The winter session at the University of Aberdeen commenced 
on Oct. 16th. There was a large attendance of students 
at all the classes. In the practice of medicine class 
Professor D. W. Finlay delivered an important lecture on 
Alcohol in Relation to Medicine. After referring to the 
expression of professional opinion recently published in 
THE LANCET, Professor Finlay gave an interesting réswmé 
of past and present-day opinions as to the use of 
alcohol in medicine and summed up his advice to his 
hearers in the following propositions and recommendations : 
1. Regard alcohol as a drug, a very valuable and dangerous 
one, and put it in the same category as morphine, strychnine, 
atropine, and the like. 2. Prescribe it with a due sense of 
responsibility and not after a routine method, having regard 
to each case on its own merits and considering such points 
as the state of the pulse especially, the age, previous health, 
and habits, and the severity and period of the attack. 
3. Young patients of good constitution are better without 


‘it except in presence of heart failure or crisis of some kind. 


4. Use the smallest doses possible and give strict injunctions 

as to time and mode of administration. Watch its effects 

carefully and omit it when the critical condition has passed. 

5. Be specially sparing in chronic diseases, where in most 

cases it does not the slightest good but only leads to waste. 
Oct. 29th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


The Chief Secretary for Ireland and Tuberculosis. 

ON Oct. 28th a deputation from the County Councils’ 
General Council of Ireland waited on Mr. Birrell, M.P., in 
Dublin Castle and laid before him the views of those 
represented as to the question of dealing with the problem of 
tuberculosis in Ireland and the responsibility of the 
Government in the matter. In reply, the Chief Secretary 
indicated that in the next session of Parliament legislation 
will be introduced with a view to making tuberculosis 
notifiable and to authorise the erection of sanatoriums. To 
many in Ireland it seems strange that it should be considered 
necessary to obtain Parliamentary powers to make tuber- 
culosis notifiable, when it would have been much easier had 
the Irish Local Government Board followed the precedent 
set it in the circular of the Scotch Local Government 
Board which, accepting the view that the disease was 
infectious, adopted the natural conclusion that on the 
application of any public health body it would make it 
notifiable and, with certain modifications, apply to it the 
clauses of the Act dealing with infectious diseases. 
Apparently the Irish Local Government Board was afraid to 
take such a decided step. 

Report of the Medical Officer of Health of Belfast for 1906. 

Mr. H. W. Bailie, superintendent medical officer of health 
of Belfast, has just issued the annual report of the health of 
that city for 1906, but as he was only two and a half months 
in office during the period over which it extends he cannot be 
responsible for it or for its belated appearance. The city 
of Belfast covers 16,504 acres, with a population of 366,220— 
i.e., 24:9 persons to the acre. Others calculate it as 394,778, 
but all calculations are largely guesswork between the 
periods of two censuses. During 1906 the birth-rate was 
31°0 (11,355 births), the death-rate 20-1 (7379 deaths), 
and the infantile mortality 143 per 1000 births (1635 
deaths), the ‘‘zymotic” death-rate 2:5 per 1000, and 
the death-rate for pulmonary tuberculosis 2:7 per 1000, so 
that compared with an English or Scotch city the general 
death-rate and especially the consumption mortality are too 
high, and typhoid fever, of which there were 90 fatal cases as 
against 128 in 1905, prevails more than it should. Among the 
infectious diseases 1193 cases of scarlet fever were notified, 
and the total number of infectious diseases was 2749, 275 in 
excess of 1905, which was due largely to the epidemic of 
scarlet fever. Again, nine cases of typhus fever notified seems 
a large number, and whilst 551 cases of typhoid fever were 
notified there were 366 of ‘‘simple continued fever,” a large 
proportion of which must have been typhoid fever. The term 
‘tsimple continued fever” should not appear in a health 
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report in future. Of the total deaths, 7379, there were 331 
from whooping-cough, 1015 from pulmonary tuberculosis, and 
395 from other forms of tuberculous disease, 376 from diar- 
rhoea, and 558 from pneumonia. Only 17 cases of puerperal 
fever were notified, while there were 11,355 births. As pre- 
disposing causes of pulmonary tuberculosis excessive damp- 
ness of soil and humidity of the air are given, and Ely and 
Salisbury are quoted as instances of places where, as the 
result of artificial drainage, a considerable reduction in the 
number of cases of pulmonary tuberculosis has occurred, but, 
as pointed out by Dr. A. Newsholme of Brighton, the moisture 
of the subsoil is not now regarded as an important factor in 
the causation of this affection, and Professor W. Osler in 
Dublin recently totally contradicted the theory of moisture 
as being of any moment as a causative factor in the problem. 
In Belfast there may be several factors causing the terrible 
mortality from this disease, but the problem will not be 
solved until the houses are rendered sanitary and until the 
advanced cases are isolated. Mr. Bailie condemns the con- 
ditions under which dairy cattle are often kept and says that 
during November he ‘‘ made a large number of inspections 
of dairies and cowsheds and found many of them in a 
most unsatisfactory condition.” The report is much larger 
and is more full of information than any which have yet 
appeared in connexion with the Belfast public health depart- 
ment, and I trust that the next one will show that the 
measures put in force in Belfast, asa result of the great 
public awakening on the question of public health in that 
city, have caused a distinct fall in the general death-rate as 
well as in that from preventable disease ; an immense deal 
yet remains to be done until Belfast, a new city, takes its 
place alongside similar manufacturing English and Scotch 
cities in the adoption of public health reform. 
Oct. 20th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Alcoholism and Syphilis in Hospital Practice. 
w#AtT the Hospitals Medical Society on Oct. 18th M. Fernet 
communicated the result of a research into the most frequent 
immediate causes of death from syphilis and alcohol in the 
hospitals, He found that sometimes the poison itself causes 
death, which especially applies to cases of cerebral syphilis 
or delirium tremens ; sometimes it is an intercurrent affection 
which, grafting itself on to a soil prepared by syphilis or 
alcohol, runs an exceptional course, such as pneumonia or 
typhoid fever. In general hospitals alcoholism is the cause 
of death in a third of the cases, and in asylums for the 
insane the proportion rises to one half. As regards syphilis, 
the mortality in general hospitals is 2 per cent. of all deaths 
and in insane asylums it is as high as 30 per cent. In 
maternity hospitals and créches the proportion of abortions 
is 5 per cent., and 20 per cent. of the deaths of newly born 
infants are due to syphilis. 


The Hygiene of the Teeth in the Army. 

The Under Secretary of State for War has recently issued 
a circular regarding the dental hygiene of the army. Up 
to the present time this matter has met with very little 
attention in the army, in spite of the fact that dental lesions 
have been responsible for a large nuraber of days of absence 
through sickness ; thus, in 1903 they caused 1845 soldiers to 
enter hospital, whose days of treatment amounted to 18,639. 
In the future the School of Hygiene at Val de Grice will give 
a course of instruction in stomatology. When recruits are 
enrolled the examining surgeons will make special reports on 
the state of the mouth and teeth of each soldier, which will 
be kept up to date by a three-monthly examination. This 
new system will not only save a number of days of sickness 
amongst young soldiers in the future but it will instil into 
them habits of hygiene which they may keep up after they 
have left the colours and which they may spread around 
them to the public welfare. 


The Treatment of Articular and Osseous Tuberculosis by 
Iodoform and Carbolic Acid. 

M. Méniére described at the French Surgical Congress 
lately held in Paris the results of employing intra-articular 
and interstitial injections of an ethereal solution of iodoform 
in 23 patients suffering from osseous or articular tuberculosis ; 
he obtained a cure in each case and four of them regained 
their functional activity. Of 63 cases treated by phenolisation 


or phenopuncture nine may be disregarded for vy 
reasons ; 54 remain, of which 51 have been cured, including 
several severe cases which would have justified an e<tensiye 
resection or an amputation and which have recovered without 
relapse. From this number 14 cases must be taken in which 
the disease was not tuberculous, and this leaves 37 cures of 
tuberculous arthritis with re-establishment of function in 
seven of them. 

Researches on Koch's Bacillus in the Air of Rooms Occupied 

by Tuberculous Persons. 

At the recent French Medical Congress M. Le Noir and 
M. J. Camus made public their results on this subject. They 
took samples of air in hospital wards occupied by tuber- 
culous patients, in most cases at 50 centimetres distance 
from the mouths of patients who coughed, and whose sputa 
contained bacilli, and in this way found Koch’s bacillus in 
the air. The air was filtered in several ways, through cotton 
and through powdered sugar which was subsequently dissolved 
and injected into guinea-pigs. The dust from 53,000 litres of 
air was collected and centrifugalised, the deposit being used for 
inoculations. The samples were taken from both sunny and 
confined places. In no case did any inoculated guinea-pig 
develop tuberculosis and these experiments show the 
difficulty of tuberculous infection by inhalation, at least, in 
a hospital environment where the elementary conditions of 
hygiene are observed. 


Alleged Cure of a Case of Muco-membranous Enteritis by 
the Occurrence of a Fire. 

The following curious case is taken from a thesis for the 
Faculty of Medicine at Lyons. A woman, 30 years old, 
of a marked ‘‘neuro-arthritic diathesis,” but very deter- 
mined and vigorous, was attacked with muco-membranous 
enteritis in November, 1906. She had regular treatment for 
four months, but neither hygienic nor therapeutic measures 
served to abate the pain, constipation, and muco-membranous 
excretion. She became thin and feeble and often was 
obliged to keep her bed for a week or fortnight. In 
February, 1907, a fire broke out in her sick room. She had 
a great fright but kept her composure and two days later 
every symptom vanished immediately. Ali treatment was 
stopped and the patient, in order to prove the reality of her 
cure, ate the most indigestible and highly-spiced meals but 
has never had the slightest relapse in six months and has 
recovered her vigour and condition. 


The International Association of Urology. 

A general meeting of delegates of nearly every nation in 
Europe and America has just been held at the Necker 
Hospital under the presidency of Professor Albarran. It 
drew up the constitution of an International Association of 
Urology, the terms of which are very much the same as those 
of the similar association of surgery. A triennial congress 
is to be held, at which a very limited number of members of 
each nation will be present and only questions on the paper 
for the day will be discussed. The first Congress will be 
held in Paris during the first week of October, 1908. The 
permanent committee of the association is constituted as 
follows :—President : Professor Guyon (Paris), Vice-Presi- 
dents: Mr. Frederick Harrison (London) and Professor Israel 
(Berlin). General Secretary : M. Desnos (Paris), Treasurer : 
M. Pasteau (Paris). The committee for the 1908 Congress 
will be :—President : Professor. Albarran (Paris). Vice- 
Presidents : Professor Posner (Berlin) and Professor Watson 
(Boston). 

Obituary. 

Dr. Sevestre has just died. He was physician to the 
Bretonneau Hospital and a member of the Academy of 
Medicine. He made an early special study of children’s 
diseases and earned a well-deserved reputation in that branch 
as a prudent clinical observer and very safe diagnostician. 
The best known of his published works dealt with intubation 
in the treatment of diphtheria and the use of Roux’s serum 
in the same disease. 

Oct. 29th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


** The Burden of Calabria,” 
INVOLUNTARILY the language of the Hebrew prophets 
rises to the lips as one contemplates the doom of the much- 


afflicted Calabria. On Thursday, Oct. 24th, just as the 
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— 
inhabitants of the region which had well-nigh disappeared 

jn the earthquake of September, 1905, were celebrating 

with feasting and pipe and tabor and all the adjuncts 

of Southern merry-making the reconstruction of the ruined 

houses and the resurrection, moral and material, of the 

province, another ** telluric storm,” more appalling than the 

t, was felt to thrill below their feet, and, in a few minutes, 

the buildings shrank into a confused mass of rubbish amid 
the shrieks of the population which had just been vocal 
with joy. Italy, which had contributed generously towards 
the rehabilitation of the region engulfed two years ago, 

had sent reporters to celebrate in her daily journals the 

happy consummation of her efforts, and was condemned to 

read next morning the descriptions of the merry-making and 

the telegraphic announcements of the ruin and desolation in 
which those efforts were undone. A more terribly dramatic 
situation has rarely come about even in her own history, rich 
in such contrasts as it is, and the outside world looks on with 
the ‘‘pity and amaze” aroused by the spectacle of so much 
of the beautiful and romantic so suddenly changed into the 
hastly and the gruesome. The response of the Italian 
kingdom to the cry of misery and despair which awoke her 
on the morning of the 25th has been immediate and energetic, 
conveying this among the few consolatory reflections 
inspired by her recent history: that in heart and soul 
and mind she is indeed united, and that Lombard and 
Piedmontese, Tuscan and Venetian, are as prompt to sym- 
pathise and to succour as if the calamity had befallen 
themselves and not a region at the remotest point of the 
mainland, First, in keeping with the traditions of his 
house, to bestir himself in the relief operations was King 
Victor Emanuel. Heading a preliminary subscription with 
100,000 francs (£4000) he inspired the Government with his 
own energy and forethought, and Signor La Cava, Minister 
of Public Works, arrived by the first train available to explore 
the extent of the disaster and to organise the salvage corps 
and other agencies for the rehabilitation of the survivors. If 
the earthquake of two years ago numbered its victims by 
hundreds that of Oct. 24th counts them by thousands 
—whole towns like Ferruzzano and Sant ’llario having 
disappeared and the sappers and other military corps being 
still occupied in disinterring the corpses. Other centres of 
population have suffered, if less severely, still worse than in 
any previous visitation, while the cases of injury to body and 
limb are daily appealing to the medical department of the 
relief forces. That department has already done magnificent 
service. In imminent danger of life from the tottering walls 
and gables swaying in the wind, under the torrential down- 
pour which seems an inevitable concomitant of Calabrian 
“telluric storms,” surgeons like Dr. De Angelis at 
Brancaleone and Dr. Paglietti at Bova have performed 
operations and applied restorative treatment in no fewer 
than 69 cases, and that in the absence of the well- 
equipped ambulance available to the Red Oross on 
the battle-field—nay, in localities where the local 
apothecary had himself to be exhumed from the ruins 
of his pharmacy. Tents by the thousand are being shipped 
to the Calabrian littoral and pitched almost as soon as landed, 
while provisions and medicines, along with clothing and 
bedding, arrive by every train. Day by day the calamity 
seems to grow upon the relief army, intensively as well as 
extensively, and it will be weeks before it can afford to leave 
the spot. Meanwhile there is a stampede from the whole 
province—thousands of terror-stricken contadini making for 
the larger towns, with their little Jares and penates, 
along roads bad at the best of times, now gaping 
in parts from the earthquake, where not ploughed by 
the rain torrents. Some, and these not a few, linger 
on the scene of their home and life-work, in the dazed 
condition, the listlessness, the hebetude, inseparable from 
such visitations—unable to help the relief parties and them- 
selves requiring aid of every kind. Already, moreover, the 
decomposition of the bodies still unextricated from the ruins 
—the rescue work having already cost the lives of more than 
one of the military—is tainting the atmosphere and impart- 
ing another element of danger. Nothing, in short, seems 
wanting to drive the population from a soil they now look 
upon as doomed and to intensify that evil from which Italy 
suffers by the loss of so much of her manhood—emigration. 
Three terrible earthquakes within ten years, each more 
appalling than the former, leave small inducement to 
brave the probability of a fourth which, in turn, is likely 
to outdo the previous three ; and so the depletion of all that 


to expect reinforcement of her urban population and really 
robust recruits for her army and navy, proceeds at accelerated 
speed and in increased volume—to the dismay, not to say the 
despair, of all who are labouring for her reinstatement in the 
rank which is her right among the nations. The sympathies 
of all civilisation are with her in her present affliction and no 
doubt the liberality of the English-speaking world will be 
strongly induced to intervene. But, in this connexion, 
it may be well to utter a note of warning. If subscrip- 
tions are started for the relief of the suffering let the sub- 
scriber see toit that his dole is placed in proper hands—those 
of the British Consul, for example, or the British chaplain 
nearest the spot. 25 years ago the floods in the Venetian 
territory caused such misery that the generous English- 
speaking world contributed its thousands sterling to the 
relief fund, a large part of which never reached its 
destination. Similarly, two years thereafter the fearful 
cataclysm at Casamicciola, in the Bay of Naples, relaxed the 
purse-strings of the British public to an equally liberal 
largess, again to be depleted so that there was still so 
much in hand after the so-called relief had been effected 
that an imitation of the ‘‘ ancient chariot races at Pompeii” 
was started. At the present juncture such a reminder may 
seem, to say the least, inopportune or ungracious, but Italy 
has yet some lessons to profit by, and one of these is this— 
not to treat the English-speaking world as if it were 
plethoric from wealth and likely to be benefited by a 
little wholesome depletion ! 

Oct. 27th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Antivaccination Agitation. 

THE action of the antivaccinationists, who are becoming 
very noisy now that the outbreak of small-pox has been over- 
come, has prompted the Medical Council to issue a series of 
questions to all medical men with a view to collect authentic 
material for the purpose-of refuting the allegations that have 
been made as to the harm done by vaccination. The three 
principal questions which each practitioner is requested to 
answer are as follows: (1) Do you know of any case of death 
caused by vaccination? (2) Do you know of any amputation 
having become necessary in consequence of vaccination ? 
and (3) Do you know of any permanent injury to health 
caused to anybody by vaccination? When the answers have 
been received the opponents of vaccination will have to 
answer the charge of purposely spreading false informa- 
tion. They have already fallen considerably in popular 
estimation in consequence of a meeting which they 
organised quite recently and at which a Dr. Bohm, specially 
brought from Germany, spoke in defence of the ‘‘con- 
scientious objector.” It must be put down to the 
credit of the population that not only the overwhelming 
majority of those present were opposed to the theories pro- 
pounded by this champion but that his statements 
were refuted even by non-medical men. Furthermore, Dr. 
von Ebner, Rector Magnificus of the University of Vienna, 
took part in the proceedings by delivering a spirited address 
of considerable length, in which he defended scientific 
research and the achievements of science against the ignor- 
ance and hostility of the masses. As the majority of the 
meeting adopted a motion in favour of vaccination disturb- 
ances broke out which caused a premature termination of the 
proceedings. It would appear that the antivaccinationists 
and their imported champion have given up any further idea 
of reopening a campaign just now. 


Medical Students in Austria. 

During last term there were 3106 medioal students (of 
whom 132 were females) attending the six Austrian univer- 
sities which possess medical faculties. Vienna heads the 
list with 1440 students and then come Prague with 587, 
Cracow with 470, Graz with 267, Lemberg with 184, and 
Innsbruck with 156. The total number has increased by 
2 per cent. as compared with the year 1906, whilst the 
number of degrees and diplomas granted has fallen by 7 per 
cent. The number of qualified practitioners in Austria is 
now 12,000 and the population is 25,000,000, so that on an 
average there is one medical man to 2100 persons. This 


18 most virile in a region from which Italy was accustomed 


proportion, however, is reached only in few districts. There 
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are only 36 medical men in Austria still practising 
under the old regulations which entitle them to undertake 
surgical or obstetric work with the diploma of M.Ch. or 
Mag. Obstetr. 

A Medical Party in Parliament. 


The latest addition to the Parliamentary clubs in Austria 
has appeared in the shape of the ‘‘ Parliamentary Medical 
Union,” as it calls itself, formed by the medical members of 
Parliament and their political friends. The objects of this 
new club are in the first place to protect all medical interests 
in the debates of the House, in the next place to demonstrate 
the necessity of adequate medical measures in all sociological 
and hygienic steps taken by the Government and legisla- 
ture, and, finally, to work in favour of a Ministry of 
Public Health which has hitherto been stoutly opposed by 
the ruling authorities. The number of active practitioners 
in the club is 11, then there are nine graduates who do 
not practise, and ten others who either have once studied 
medicine or have some connexion with it. The club numbers 
thus 30 members. 


The Illness of the Emperor Francis Joseph. 


The venerable Emperor Francis Joseph has been ill since 
Oct. 1st and the age of the monarch, who has passed his 
seventy-seventh year, has given much reason for anxiety. 
During the last military manceuvres the Emperor exposed 
himself too often to the dangers of catching cold in spite of 
the entreaties of his suite. Not knowing what it is to be ill, 
for in fact he has not even once during the 60 years of his 
reign required the services of a physician, he refused to take 
- the necessary precautions, and a short time afterwards severe 
bronchitis of an influenzal type developed which keeps him 
confined to his room. It was a very difficult task to persuade 
the Emperor to stay indoors and the troublesome cough and 
the loss of appetite, as well as the debility incidental to his 
time of life, were actually alarming. A decided change for 
the better has, however, now set in and during the last five 
days the pyrexia, which has hitherto been of a remittent 
type, has disappeared. 


Weather and Public Health. 

The report of the board of health for the month of 
September and the first half of October has some very 
interesting features as regards the influence of the weather on 
the mortality and morbidity. Never since regular reports 
have been issued has there been such a favourable report for 
these six weeks as could be given this year. The mortality 
has fallen to 12 per 1000, the average being 18-5 per 1000 
for this period, calculated from the records of the last 50 
years, and diseases of the air passages do not show even half 
their usual prevalence. The beds in the Vienna hospitals 
have been more available for surgical cases, whilst in other 
years at this time they were occupied by patients suffer- 
ing from illness caused by cold. The reason for such 
unusual conditions is to be found in the abnormally warm 
and beautiful weather reigaing throughout Central Europe. 
Since August 3lst there has not been a break of the fine 
weather in about three-fourths of the area of the Empire. 
The trees in many places have bloomed a second time, and 
whilst the northern parts of Germany and the southern region 
of the Alps have been visited by floods there has been a 
prolonged drought in Austria. The lack of rain has had a 
serious effect on the grass, so that milk is scarce and infants 
are suffering from intestinal troubles. 


A Case of Gigantism, 

Dr. Kienbéck showed at a recent meeting of the Gesellschaft 
der Aerzte a sergeant in the army, 27 years of age, who pre- 
sented some very marked features of gigantism. The length 
of his body was 202 centimetres (6 feet 9 inches) and he 
weighed 99 kilogrammes (222 pounds). The head was small, 
being only 563 centimetres (224 inches) in circumference ; 
his hands and feet measured respectively 24 and 32 centi- 
metres. He was very intelligent. The patient showed 
apart from these signs of simple giant growth also infantile 
symptoms, The growth of hair is very scanty, except on the 
scalp, and corresponds with the amount of hair of a youth 
15 to 16 years of age. The ossification of the cartilages 
is normal. Furthermore, the man presents already signs 
of acromegaly and cachexia. He is pale and is becoming 
thin, his appetite is bad, pains occur in the long 
bones, the malleoli are thick and enlarged, the lower 
jaw is enlarged and prominent, bat the face is not yet 


any symptoms, only headache is present. The radioscope 
reveals an increase in the size of the gland and the sella 
turcica. According to Brissaud, the hypophysis, if diseased 
causes in undeveloped persons symptoms of infantilism ang 
gigantism ; in grown-up persons acromegalic symptoms with 
cachexia. The earlier the hypophysis is disturbed the 
taller the person may grow. Thus there are cases known 
where the individuals were 260 centimetres (8 feet 8 inches) in 
height. One was a negro ; his hypopbysis was much enlar, 
but not pathologically changed. There is at present no definite 
reason known for the changes producing the disturbance of 
the growth of the gland and the increase of the height of the 
body is supposed to depend upon an internal secretion of this 
diseased gland. 

Oct. 24th. 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


Medical Men in Smyrna. 

GRAVE frauds in connexion with medical diplomas have 
been lately brought to light in the city of Smyrna. As is 
known, only those who finished their studies in the Imperial 
Medical School and those who, in possession of a foreign 
diploma, have satisfied the examiners in the so-called 
colloquium have the right to practise in the Ottoman Empire, 
It has been found out, however, that a good number of 
quacks with false diplomas as well as foreign physicians 
without the colloquium certificate have been practising in 
Smyrna. In April Zeky Bey, the inspector of public hygiene 
for the vilayet of Smyrna, published in all the local news- 
papers an official warning to all medical men recalling 
the necessity of a licence from the chief medical authorities 
before anyone could start in practice. Several months, how- 
ever, passed and things remained unchanged, unauthorised 
practitioners continuing to attend and duping ignorant 
patients. This, of course, was not without its bad effects 
upon the public health. To put an end to this deplorable 
state of things a special commission has now been formed with 
the purpose of examining all the diplomas and exiling or 
punishing the unscrupulous quacks, The matter of proper 
medical qualification is not in a satisfactory state in Constanti- 
nople itself either. There are even there, in spite of a more 
or less strict supervision, numbers of individuals who practise 
medicine, and especially dentistry, without any qualification 
whatever. The abuse is particularly great among the local 
midwives. The lower classes of the population seldom call 
in a medical man to attend a confinement, always preferring 
one of the numerous sage-femmes. The latter are, for the 
most part, ignorant, superstitious, and without even the 
preliminary notions of sanitary and hygienic requirements. 
The mischief they do is often incalculable. From this fact 
it is not difficult to surmise what the state of things is in the 
provinces. 

The Importation of Aniline Dyes. 
There exists a law here that all aniline dyes which are 
frequently imported for the purpose of colouring various 
articles of food should only be passed by the Custom Houses 
when they are provided with a label bearing the following 
statement: ‘‘ Libre de tout mélange de poison métallique” 
(free from any metallic poison). It has been, however, 
discovered lately by the laboratory of chemical investigation 
attached to the Administration of Public Hygiene that many 
of the Gyes, though having the above label, contain arsenic. 
It is stated that certain German firms supply in particularly 
large quantities these injurious substances. To stop this 
abuse the Minister of Finance has given orders to the chiefs 
of the Custom Houses not to let any aniline dyes pass unless 
they have been found, efter a thorough chemical analysis, 
to be free from harmful ingredients, 
Poisoning by Cheese. 

Quite an alarming number of persons have been seized 
lately in the health resort Brusa with severe symptoms of 
poisoning, such as frequent vomiting and violent intestinal 
pains. Oloser inquiry and investigation showed that these 
persons had eaten a short time previously the so-called white 
cheese which is a common article of food in this country. 
This cheese has proved to be poisonous on several other 
occasions. The peasants in the provinces are in the habit of 
washing the udders of cows before milking them with a 
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certain cutaneous eruptions which manifest themselves, 
especially at this time of the year. It is thus quite possible 
that some of this dangerous solution becomes mixed 
with the milk used for the preparation of cheese and is 
in this way the source of poisoning. The Governor-General 
of the place prohibited the further sale of the cheese. 


Turkish Liquorice Root. 


The Levant Herald has an article on the above sub- 
ject which will be of interest to medical men. Liquorice 
root grows wild in the fields of Asia Minor and few attempts 
have been made thus far towards its cultivation. It grows 
chiefly in the Meander and Hermus valleys, and until 50 
years ago was practically unused. It is stated that the 
root grown on the Meander plains is the best in the world, 
being superior to those found in Syria, Mesopotamia, 
Caucasus, Siberia, or China, The exporters of the roots 
lease liquorice-bearing lands for a period of from three to 
five years. Digging usually begins in October and is done 
by peasants, who at the end of each day deliver the roots 
to the various depéts and receive payment according to 
the quantity which they bring. The wages earned depend 
entirely upon the industry of the individual labourer. The 
roots are piled up and exposed to the air until about May or 
June. They then weigh only half as much as originally 
owing to the thorough drying process to which they have 
been subjected. The roots are sorted to obtain the qualities 
known as ‘‘débris” and ‘‘ baguette,” both of which are 
highly valued. The quantity and consumption of these two 
qualities are but small compared with the unsorted roots 
exported for the manufacture of liquorice powder. From the 
United States comes the principal demand for liquorice root 
which is shipped there in its natural state as raw material, 
being admitted free of duty. It is converted into liquorice 
paste for medicinal purposes and is also used for flavour- 
ing plug tobacco. Liquorice root in its original state can also 
be found in any drug store in America, Liquorice intended 
for European markets is first converted into paste in factories 
near Smyrna. It is shipped in cases which, when full, 
weigh about 330 pounds each. Recently small ‘‘ loaves” have 
been prepared for export which weigh from 8 to 11 pounds 
each, 24 of which are packed in a single case. England is 
the chief purchaser of liquorice in the paste, only small 
quantities being exported to other European countries. This 
paste sells at 57s. 8d. in cases of 330 pounds and the 
“loaves” at 73s. 6d. in cases of 220 pounds. 

Oct. 24th. 


Medical 


Socrety oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery —H. J. W. Barlee, Middlesex and Lyons; C. F. Curtis 
(Sections I. and II.), Manchester; H. W. B. Danaher (Section II ), 
London Hospital; A. G. Gamble (Sections I. and II.), Leeds; 
C. G. Grey (Sections I. and II.), St. Bartholomew’s Hospitai; H. A. 
Parker (Section II.), St. Thomas's Hospital; P. D. Pickles (Sections 
I. and II.), and W. P. Pinder (Sections I. and II.) Leeds; and 
W. W. Stacey (Sections I. and II.) and E, Wharton (Sections I. and 
II.), Manchester, 

Medicine —F. M. Cunningham (Section II.), Royal Free Hospital; 
A. R. Hardy (Section 1), Manchester; H. E. Middlebrooke 
Section I.), and _@. W. Simpson (Sections I. and _II.), London 

ospital ; and J. V. Steward (Sections I. and II.), W. H. Tomlinson, 
and E. Wharton (Sections I. and II.), Manchester. 

Forensic Medicine.—A. R. Hardy and J. V. Steward, Manchester; 
H. B. Waller, London Hospital ; and E. Wharton, Manchester. 

Midwijery.—F. M. Cunningham, x: Free Hospital; G. J. Hady, 
St. Bartholomew’s Hospital; and E. Gandy, W. H. Tomlinson, and 
E. Wharton, Manchester. 

The diploma of the Society.was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery :—H. J. W. 
Barlee, A. G. Gamble, C. G. Grey, and E. Wharton. 


University or CAMBRIDGE.—The managers of 
the Balfour Fund have re-elected R. C. Pannett, M.A., 
Fellow of Caius College, to the Balfour studentship for one 
year, and have granted £50 to W. E. Agar, M.A., Fellow 
Collage.—The following degrees were conferred 

ct. 


4.D.—H. F. Tod, Trinity. 
4¥.B.—R. G. Elwell, Trinity. 


The first examination for medical and surgical degrees will 
begin on Monday, Dec. 9th. 


Trinity Dusiin.—At examinations 
held in Michaelmas term the following candidates passed in 
the subjects indicated :— 


. 


INTERMEDIATE MEDICAL (Part I.) EXAMINATION. 

David L. M‘Cullough, Eupbon M. Maxwell, Charles W. M'Kenny, 
Richard H. Mathews, Henry H, James, Walter E. Adam. John 
Gardiner, Hans Fleming, William M. Johnstone, Samuel R. 
Richardson, Francis J. A. Keane, Victor W. T. M‘Gusty, Robert V. 
Dixon, and Gervase W. Scrcope. 


PrEvious DENTAL EXAMINATION. 
Physics and Chemistry.—Arthur A. Smith. 
Anatomy and Institutes of Medicine.—James I. Kelly. 
Materia Medica.—James I, Kelly and Ernest S. Friel. 


PRELIMINARY SCIENTIFIC EXAMINATION, 

Physics and Chemistry.—Perey D. Long, Samuel A. Lane, Richara 
Grandy, Francis V. Agnew, Frederick R. Dougan, Ralph J. R 
Mecredy, Cecil Rutherford, William Frier, and Henry J. Brown. 

Botany and_Zoology.—Albert E. Malone, Jacobus M. S. Gericke, 
Reginald Johnson, Charles F. Judd, Andries A, Louw, William 
Frier, and Ernest T. Jameson. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Lockemann of Leipsic has been appointed to 
the charge of the Chemical Department of -the Lnstitute of 
Infectious Diseases in succession to Professor Proskauer.— 
Gratz: Dr. Fritz Hartmann has been appointed Extra- 
ordinary Professor of Psychiatry and Neuropathology.— 
Hanover: Dr. Ludwig Kredel, the well-known surgeon, has 
been granted the title of Professor.—Marburg: Dr. Alfred 
Schwenkenbecher of Heidelberg has been appointed Extra- 
ordinary Professor of Medicine. Dr. Stoeckel has been 
appointed Professor of Gynecology and Midwifery. Dr. Hess, 


privat-docent of Medicine, has been granted the title of 


Professor.— Munich: Dr. Brasch has been recogni-ed as 


privat-docent of Medicine.—Santiago (Chile): Dr. Westen- 


hoeffer, Prosector to the Moabit Hospital, Berlin, has been 
appointed by the Chilian Government Professor of General 
Pathology and Pathological Anatomy and Director of all the 
Laboratories of the Public Hospitals, the intention of the 
Government being to establish a complete system of practical 
teaching of pathology after the model of that of the best 
German universities. 


MepicaL Service Sr. Pavt’s CATHEDRAL.— 
The annual service in connexion with the Guild of 
St. Luke was held in St. Paul’s Cathedral on Oct. 22nd. 
The congregation was a large one, many members of 
the medical profession being present in their academic 
robes. The scene was striking and impressive, and the 
musical portions of the service were exceedingly well 
rendered by. a choir under the direction of Mr. Alfred 
Redhead, organist of St. Augustine’s, Kilburn. ‘The setting 
of the Magnificat and Nunc Dimittis was Stainer in A; the 
anthem ‘‘ Hail, Gladdening Light,” was sung to Martin’s 
setting, The preacher was the Right Rev. the Suffragan 
Bishop of Kensington who delivered an eloquent discourse, 
taking his text from the fourth chapter of Revelation. 


LEIcEsTER InFIRMARY.—Her Royal Highness 
the Princess Louise, who will be accompanied by the 
Duke of Argyll, has graciously consented to open the 
new wing of the Leicester Infirmary on Nov. 5th. The 
building when fitted and furnished will have cost £20,000. 
Her Royal Highness has also consented to open on the first 
day a three days’ bazaar and sale of work in aid of the 
funds for the new Narses’ Home to be held in the new wing 
at the close of the opening ceremony. On the second and 
third days the bazaar will be opened by the Countess of 
Lonsdale and Sir Edward Wood (Mayor of Leicester) 
respectively. The architect’s estimate for building and 
furnishing the new Nurses’ Home, which will contain 
upwards of 100 bedrooms, is £20,000. 


A Disputep Lire AssurANcE Poticy.—An 
interesting case in connexion with life insurance was dis- 
cussed on Oct. 25th in the Court of Appeal. A resident of 
Piymouth obtained a policy from the Britannic Assurance 
Company. In the proposal he stated that he was of sober 
habits and that he knew of no additional facts which the 
company should know. The medical officer afterwards 
passed the man as a sound life. Three months later he 
hanged himself during despondency said to have been caused 
by excessive indulgence in alcohol. The insurance company 
eventually discovered that he had suffered from cirrhosis of 
the liver with hzematemesis before he obtained the policy 
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and it refused to pay the money to the widow on the 
ground that the decsased had madea false declaration and 
suppressed material facts. She then sued the company for 
payment of the money and the verdict was given in her 
favour. On Oct. 25th the company appealed against this 
decision but was unsuccessful. 


University oF Lonpon.—At the annual general 
meeting of the Old Students’ Association at University 
College Dr. Tempest Anderson was elected President of the 
Association for the year 1907-08. Mr. George A. Aitken was 
elected treasurer and Mr. E. Denison Byles, B Sc., secretary. 
The annual dinner of the association will be held on 
Thursday, Dec. 5th, when Dr. Tempest Anderson will preside. 
The new wing that has recently been added to the College 
will be completed by that time and will be open to 
inspection. Former students of the College who desire to be 
present should communicate with Mr. Aitken at 42, Edwardes- 
square, Kensington, W. 


NecLect or Cuitpren.—At the Axminster 
(Devon) sessions ‘held on Oct. 220d a widow in receipt of 
parish relief was sentenced to three weeks’ imprisonment for 
neglecting her three children. Evidence showed that when 
an inspector of the Society for the Prevention of Cruelty to 
Children and a medical man visited the cottage the children 
were desquamating from scarlet fever and were in a very 
dirty and neglected condition. The medical man ordered 
their removal to the isolation hospital, where, however, they 
were refused admission. They were also refused admission 
at the workhouse and consequently they had to be taken 
home again. It was stated that one of the children, a boy, 
delivered newspapers and that cases of scarlet fever had 
occurred at some of the houses which he served. 


Deatus OF Eminent Foreign MepicaL Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Livius Fiirst, an eminent Berlin physician 
whose specialty was the diseases of children. He was the son 
of the former professor of Oriental languages in Leipsic and 
after working under Widerhofer in Vienna and Hennig in 
Leipsic took charge of the Pediatric Department of the 
Policlinic in Leipsic. For the last 14 years he had practised 
in Berlin. Many important papers, especially dealing with 
therapeutics, have come from his pen. He was 67 years of age. 
—Dr. Garand of the St. Etienne Hospitals.—Dr. W. J. Sneed, 
formerly professor of anatomy in the Vanderbilt University, 
Nashville.—Dr. Peter M. Wise, formerly professor of 
psychiatry in the University of Vermont, Burlington.— 
Dr. Krillebrew, professor of medicine in the University of 
Alabama. 


CONTINENTAL ANGLO-AMERICAN MEDICAL 
Society: ANNUAL MEETING AND DINNER.—The annual 
meeting of this society was held in Paris on Oct. 18th. Dr. 
A. R. Coldstream (Florence) was in the cuair and the follow- 
ing members were present: Dr. G. H Brandt and Dr. J. 
Ezerton Brandt (Nice and Royat), Dr. Cormack (Vichy and 
Hyéres), Dr. Cafferata (Spa), Dr. E. H. Douty (Cannes), Dr. 
Heinemann (Bad-Nauheim), Dr. H. J. Johnston Lavis (Beau- 
lieu), Dr. Treves-Barber (Geneva) Dr. Sillery Vale (Arcachon), 
Dr. Bull, Dr. Magnin, Dr. Gros, Dr. Jarvis, Dr. Riviére, Dr. 
Marucheau, Dr. W. Turner, Dr. A. A. Warden, and Dr. Leonard 
N. Robinson (Paris). The honorary secretary presented his 
report and announced that it was proposed to place a brass 
tablet to the memory of the Hon. Alan Herbert, M.D., in the 
chapel of the Hertford British Hospital. The honorary secre- 
tary announced to the society that he would resign his office 
at the next annual meeting. After the report of the treasurer 
had been approved, the voting papers were examined to fill 
the vacancies on the executive committee, resulting in the 
election of Dr. G. Sandison Brock (Rome), Dr. Magnin and 
Dr. Warden (Paris), and Mr. A. Hugh Gibbon (Naples). The 
following five candidates for membership were duly elected : 
Mr. Frederick Michael Bishop (Varenna and Cadenabbia) ; 
Dr. Mare de Lewis (Nice) ; Dr. Bryden Glendining (Madrid) ; 
Dr. Frederick Aylmer Holt (Nice and Aix-les-Bains) ; and 
Dr. Arthur Gerald Welsford (Rome). The general business 
was then taken. It was decided that henceforth the 
executive committee should be a representative one in 
which every member should sit in alphabetical rotation 
for one year, Paris, France, Italy, and Egypt being repre- 
sented by three members each, and all countries having more 
than two members by one each. Should any member so 
elected refuse or be unable to serve, then the next member 


in alphabetical order shall be called upon todoso. It was 
agreed that the medical secretary should vacate his seat at 
the end of every three years and should not be elicible for 
re-election for the next six years, and that he should be 
empowered to employ a lay secretary on terms to 
approved by the executive committee. In the absence of Dr 
Danvers, Dr. Robinson announced that motion No. 6 fell to 
the ground. This motion dealt with the proposal to hang up 
a notice in the various offices of the Wagon Lits Company 
and at Thomas Cook and Sons announcing that the Anglo. 
Saxon travelling public might obtain a list of fully qualified 
English and American pbysicians resident and practising on 
the continent of Europe and North Africa (Egypt, Algiers 
and the Canary Islands), these companies being supplied by 
the society with lists of members for distribution to those 
who asked for them. Before this motion was placed on the 
business of the meeting Dr. Robinson wrote to Professor W, 
Osler who, after consultation with Sir R. Douglas Powell and 
Sir Dyce Duckworth, replied ‘‘that there could be no possible 
objection to such a notice, and it would certainly be a great 
help and convenience to the travelling public.” The Wagon 
Lits Company when approached on the subject asked £500 
per annum for putting up such a notice in their 30 principal 
agencies. Thomas Cook and Sons, after inquiring from their 
agents in all places in which members of the society practised, 
said that they ‘‘ find it impossible to file the list of members 
because the list is not a complete list of qualified men but 
merely a list of such of these as are members of the society,” 
It would, therefore, be to the advantage of the society 
and of the travelling public if the list could be made 
as complete as possible by the inclusion in it of all 
duly qualified and eligible British and American practi- 
tioners on the continent of Europe and North Africa, 
After other business a hearty vote of thanks to the chairman 
brought the meeting to a close.—The annual dinner of the 
society was held in the evening at the Hotel de Palais 
d’Orsay. Mr. Frank H. Mason, United States Consul- 
General in Paris, occupied the chair, and 28 members and 
their guests were present. The guests included Professor 
Tuffier (surgeon to the Beaujon and Hertford British 
Hospitals), Dr. Chapman (Hertford British Hospital), Dr. 
Leredde, Dr. Desfosses, Dr. Lutaud, Dr. Paul Lutaud, and 
Father McMullan. In addition to members attending the 
afternoon meeting Mr. J. A. Goodchild (Bordighera), Dr. 
A. 8. Gubb (Algiers and Aix-les-Bains), and Dr. Koenig 
(Paris) were present. The chairman proposed the health of 
the members of the three nations which were nearest to all 
their hearts, ‘‘The King of E»gland, the President of the 
United States, and the President of the French Republic.” 
The three nations, he said, were allied by race, by 
interest, and by sympathy, and were in the van of 
intellectual progress and civilisation. The chairman next 
proposed ‘‘Saccess to the Society,” wishing it long 
life and continued vitality and an increase of its 
sphere of usefulness. Dr. Coldstream replied on behalf 
of the society. Dr. Douty proposed ‘‘The Guests,” coupled 
with the name of Profes-or Tuffier, whom he was glad 
to hear had recently been appointed to the post of 
surgeon to the Hertford British Hospital, so that he 
now became one of them and was a living expression 
of the ‘‘entente cordiale.” Professor Tuffier returned 
thanks and said that it gave him great pleasure to 
be surgeon to the Hertford British Hospital. He 
would do his utmost to maintain the efficiency of the 
hospital and he hoped the ‘‘entente cordiale” would 
long continue. Duriog his connexion with English people 
he had been particularly struck by the ‘‘ humour” of the 
Engiish, a purely national product due to ‘‘ entente 
between the brain and the stomach. Father McMullan also 
replied on behalf of the guests. Dr. Magnin propored the 
health of the chairman, and Mr. Mason’s reply brought 
to a close one of the most enjoyable dinners of the 
society. 


MepicaL Men AnD MonicrpaL Worx.—On 
Tuesday, Oct. 22ad, Dr. Henry Gervis was the guest of 
honour at a complimentary banquet in recegnition of 
his work as Mayor of Brighton. It is no sinecure to be 
mayor of an important borough like Brighton but during 
the municipal year now fast drawing to a close Dr. 
Gervis filled the office of chief magistrate with satisfaction to 
all parties, and the banquet was attended by a thoroughly 
representative company of townsmen, showing that: his work 
had been appreciated. There is room for more representatives 
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of the medical profession in municipal life ; questions in which | J. B. Lirerxcorr Company, Philadelphia and London. 


skilled opinion and advice are absolutely essential are 
continually arising in our great municipalities. Nothing 
is more important to Brighton—a town the prosperity of 
which depends upon its visitors—than that it should 
always have a clean bill of health, and thus can be seen 
the necessity of having on the governing authority those 
whose whole lives are spent in the preservation of the public 
health. 


BOOKS, ETC., RECEIVED. 


mpic CLuB, THE, Edinburgh. (Agents: JAMES THIN, Edinburgh ; 
SIMPKIN, MARSHALL, Kent Co., Limited, 
London.) 
Alembic Club Reprints. No. 17. Medico-Physical Works. Being a 
Translation of Tractatus Quinque Medico-Physici by John Mayow, 
LL.D., M.D. (1674). Price not stated. : 


APPLETON, SIDNEY, 25, Bedford-street, Covent Garden, London, W.C. 

Youth. its Education, Regimen, and Hygiene. By G. Stanley Hall, 
Ph.D., LL.D., President of Clark University and Professor of 
Psychology and Pedagogy. Price 6s. net. 

BAILLIERE, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Peventable Blindness. An Account of the Disease known as the 
Ophthalmia of the New-born, and of its Effects; with a Plea for 
its Suppression. By N. Bishop Harman, M.A., M.B.Cantab., 
F.R.C.S. Eng., Ophthalmic Surgeon to the Belgrave Hospital for 
Children ; Chief Clinical Assistant, the Royal London Ophthalmic 
Hospital, Moorfields’; Senior Ophthalmic Assistant, the Middlesex 
Hospital ; Oculist (with Care of Blind Children), London County 
Council Schools. Price 2s. 6d. net. 

Cancer. By G. Sherman Bigg, F.R.C.S.Edin., M.R.C.S. Eng., 
L.S.A. Price 3s. 6d. net. 


BELL, GEORGE, AND Sons, London. (THE Century Company, New 
York.) 

A Laboratory Outline of General Chemistry. By Alexander Smith, 
B.Sc. Edin., Ph D., Professor of Chemistry in the University of 
Chicago. Third edition. Revised in collaboration with William 
J. Hale, Instructor in General Chemistry in the University of 
Michigan. Price 2s. 6d. 


BRAUMULLER, WILHELM, Wien und Leipzig. 


Nierendiagnostik und Nierenchirurgie. Von Dr. G. Kapsammer. 
Teil I. und Teil II. Price K.24, or M.20. 

CHURCHILL, J. AND A., 7, Great Marlborough-street, London, W. 

The Operations of ey. Intended especially for the Use of 
Those recently appointed on a Hospital Staff and for Those 
Preparing for the Higher Examinations. By W. H. A. Jacobson, 
M.Ch. Oxon., F.R.C.S., Consulting Surgeon, Guy’s Hospital; and 
R. P. Rowlands, M.S. London, F.R.C.S., Assistant Surgeon and 
Surgeon to the Orthopedic Department, Guy’s Hospital, Joint 
Teacher of Operative Surgery in the Medical School. Fifth 
edition. Volumes I.andII. Price 42s. net. 


CuurcH OF ENGLAND TEMPERANCE SOcIETY, 4, The Sanctuary, 
Westminster, London, 
Side-lights on Alcohol and its Action on the Human Organism. By 
“Medicus Abstinens.” Price 2s. 6d. net. 


Seapanene, W. H. anv L., 148 and 149, Aldersgate-street, London, 


Chicken Rearing and the Management of Incubators. By A. 
Tysilio Johnson, Author of Fowls for Projit,” Ducks and 
Geese for Profit,” &c. Edited by T. W. Sanders, F.L.S., Editor 
of ‘‘Farm and Garden.” Price 1s. net; cloth, 1s. 6d. 


FUNK AND WaGNaLts Company, London and New York. 


The Standard Family Physician. A Practical International 
Jncyclopedia of Medicine and Hygiene especially Prepared for 
the Household. Edited by Sir James Crichton-Browne, M.D., 
LL.D., F.R.S., Lord Chancellor's Visitor in Lunacy, London; Sir 
William H. Broadbent, Bart., K.C.V.O., M.D., F.R.S., late 
Physician-in-Ordinary to the King and Prince of Wales; Alfred T. 
Schofield, M.D., M.R.C.S.E., Vice-President British College of 
Physical Education, Vice-President, National Health Society, 
Hon, Physician Friedenheim Hospital, London; Professor Karl 
Reissig, M.D., &c., Hamburg, Germany; and Smith Ely Jelliffe, 
A.M., M.D., Ph.D., Columbia University, New York, U.S.A. 
With the Assistance of Many European and American Specialists 
in the Treatment of Diseases and Experts in Medicine and 
Surgery. Price not stated. 


GReex, WILLIAM, AND Sons, Edinburgh and London. 
Essentials of Human Physiology. By D. Noél Paton, M.D., B.Sc., 


F.R.C.P.Ed., Professor of Physiology, University, Glasgow. 
Third edition, revised and enlarged. Price 12s. net. 
G. P. Puryam’s Sons, New York and London. 

Diagnosis of Organic Nervous Diseases. By Christian A. Herter, 
M.D., Professor of Pharmacology and Therapeutics at Columbia 
University, Visiting Physician to the City Hospital. Revised 
and enlarged by L. Pierce Clark, M.D., Visiting Neurologist 
to the Randall’s Island Hospitals and Schools, Consulting 


Neurologist at the Manhattan State Hospital, N.Y. Price 
12s. 6d. net. 


HomaorarHic PUBLISHING Co., 12, Warwick-lane, London, E.C. 
The Enthusiasm of Homeopathy. With the Story of a Great 
Hothusiast. By John H. Clarke, M.D. (Reprinted from the 


Journal of the British Homeopathic Society, January, 1907.) 
Price not stated. 


Lippincott’s New Medical Series. Edited by Francis R. Packard, 
M. Réntgen Rays and Electro-Therapentics. With Chapters 
on Radium and Phototherapy. By Mihran Krikor Kassabian, M.D., 
Director of the Réntgen Ray Laboratory of Philadelphia Hospital. 
Price 15s. net. 

Human Anatomy. Including Structure and Development and 
Practical Considerations. By Thomas Dwight, M.D., LL.D., 
Parkman Professor of Anatomy in Harvard University ; J. Playfair 
MecMurrich, Ph.D., Professor of Anatomy in the University of 
Michigan; Carl A. Hamann, M.D., Professor of Anatomy in 
Western Reserve University, and George A. Piersol, M.D., Se.D., 
Professor of Anatomy in the University of Pennsylvania; and 
J. William White, M.D., Ph.D., LL.D., John Rhea Barton 
Professor of Surgery in the University of Pennsylvania. With 
1734 illustrations, of which 1522 are original and largely from 
dissections by John C. Heisler, M.D., Professor of Anatomy in the 
Medico-Chirurgical College. Edited by George A. Piersol. 
Price 3(s. net. 

KarGer, §., Karlstrasse, 15, Berlin, N.W. 

Uber das Tasten normaler Magenteile. Nebst Bemerkungen zur 
Hohenbestimmung der Bauchorgane. Von Dr. Theodor Haus- 
mann, Orel. Price M.1. 

Die Krankheiten des Verdauungskanals (Oesophagus, Magen, Darm). 
Ein Leitfaden fiir praktische Aerzte. Von Dr. Paul Cohnheim 
Spezialarzt fiir Magen- und Darmkrankheiten in Berlin. Zweite 
vermehrte und neubearbeitete Auflage. Price M.6. 


LonaMmans, GREEN, AND Co., 39, Paternoster-row, London, E.C.; and 
New York, Bombay, and Calcutta. 

A Course of Practical Organic Chemistry. By T. Slater Price, 
D.Sc., Ph.D., F.I.C., Head of the Chemical Department of the 
Birmingham Municipal Technical School; and Douglas F. Twiss, 
M.Sec., A.I.C., Lecturer on Chemistry at the Birmingham 
Municipal Technical School. Price 3s. 6d. 

= gerne of Cancer. By the Hon. Rollo Russell. Price 

8. 6d. net. 

Text-book of Organic Chemistry for Medical Students. By Dr. 
G. v. Bunge, Professor of Physiological Chemistry in the 
University of Basel. Translated with Additions by R. H. Aders 
Plimmer, D.Se.Lond., Assistant Professor of Physiological 
Chemistry and Fellow of University College, London. Price 
6s. net. 


MACMILLAN AND Bowes, Cambridge. (MaCMILLAN AND Co., LIMITED, 
London.) 

Malaria: a Neglected Factor in the History of Greece and Rome. 
By W.H.S.Jones,M.A. With an Introduction by Major R. Ross, 
F.R.S., C.B., and a Concluding Chapter by G. G. Ellett, M.B. 
Price 2s. +d. net. 

MACMILLAN AND Co., LIMITED, St. Martin’s-street, London. 

A System of Medicine. By vg § Writers. Edited by Thomas 
Clifford Allbutt, M.A., M.D., LL.D., D.Sc, F.R.C.P., F.R.S., 
F.L.S., F.S.A., Regius Professor of Physic in the University of 
Cambridge, Fellow of Gonville and Caius College; and Humphry 
Davy Rolleston, M.A., M.D., F.R.C.P., Physician to St. George's 
Hospital and to the Victoria Hospital for Children, Sometime 
Fellow of St. John’s College, Cambridge. Volume III. Price 
25s. net. 

MaAtorng, A., 25-27, Rue de Paris. 

Technique Oto-Rhino-Laryngologique, Sémiotique et Thérapeutique. 
de |’Etudiant et du Médecin Praticien. Par H. Escat. 

ce Fr.8. 


‘* MoDERN ASTROLOGY.” Office of, 9, Lyncroft-gardens, West Bowes, 
N.W. (Fow.er, L. N., AND Co., 7, Imperial Arcade, London, E.C.) 
Medical Astrology. By Heinrich Daath. Price 1s. net. 


NISBET, JAMES, AND Co., LIMITED, 22, Berners-street, London, W. 

Cancer of the Stomach. By A. W. Mayo Robson, D.Sc., F.R.C.S., 
Member of Council, Royal College of Surgeons; Vice-President, 
Royal College of Surgeons, 1902-03 and_1904-05; Hunterian Pro- 
fessor of Surgery and Pathology, 1897, 1900, and 1904; Bradshaw 
Lecturer, 1905; Hon. Surgeon, Dreadnought ag tem and 
Lecturer, London School of Clinical Medicine, 1906; Consulting 
Surgeon to the General eng at Leeds and to the Keighley 
and Batley Hospitals. Price 4s. 6d. net. 

Stuper, A. (C. KasirzscH), Wiirzburg. 

Lehrbuch der Spezifischen Diagnostik und Therapie der Tuber- 
kulose. Fiir Aerzte und Studierende. Von Dr. Bandelier, 
Dirigierendem Arzte der Lungenheilstiitte Cottbus; und Dr. 
Roepke, Dirigierendem Arzte der Hisenbahnheilstitte Melsungen. 
Price, paper, M.4.; bound, M.4.80. D 

Taschenbuch der Therapie mit besonderer Beriicksichtigung der 
Therapie an den Berliner, Wiener u.a. deutschen Kliniken. 
Herausgegeben von Dr. M. T. Schnirer, Redakteur der 
‘*Klinischtherapeutischen Wochenschrift.” Vierte vermehrte 
und verbesserte Ausgabe. Price M.2. 


“THE MINING JouRNAL,” 46, Queen Victoria-street, London, E.C. 
A Key to Cornish Mining. By E. W. Meyerstein. Price 5s. net. 
Vicor Fréres, 23, Place de l’Ecole-de-Médecine, Paris. 

Traité de lHypnotisme Expérimental et Thérapeutique, ses 
Applications 4 la Médicine, a l’Education et 4 la Psychologie. 
Par le Dr. Paul Joire, Professeur 4 I’Institut Psycho-Physiolo- 

ique de Paris, Président de la Société Universelle d'Etudes 
sychiques. Price Fr. 4. 

Introduction 4'‘la Psychiatrie Clinique. Par le Professeur Emil 
Kraepelin, Professeur de Psychiatrie & l'Université de Munich. 
Traduite sur la Seconde Edition Allemande par MM. Albert 
Devaux et Prosper Merklen. Préface de M.le Docteur Dupré, 
Professeur agrégé a la Faculté de Médecine de Paris, Médecin des 
H6pitaux et de l'Infirmerie Spéciale de la Préfecture de Police. 
Price Fr.12. 

Instruction pour le Traitement par l’Hypérémie du Privat Docent 
Docteur Schmieden, Chirurgien en Chef de la Clinique de 
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l'Université de Bonn. Traduit de l’Allemand par Mme. Fortoul 
Infirmiére de la Croix-Rouge. Préface de M. le Dr. Tuflier, Pro- 
fesseur Agrégé a Ja Faculté de Médecine, Chirurgien de l’Hépital 
Beaujon. Price Fr.1.25. 


VoceL, F. C. W., Leipzig. 


Die Arthritis Deformans Coxae und die Variationen der Hiiftpfan- 
nenstellung, zugleich ein Betrag iiber den Wert der Roser- 
Nélaton’schen Linie und die Bedeutung des Trochanderhoch- 
oe i Hiiftgesunden. Von Dr. Georg Preiser in Hamburg. 

rice M.2. 

Spezielle Chirurgische Diagnostik. Fiir Studfierende und Aerzte. 
Bearbeitet von Professor Dr. F. de Quervain, P.D. der Chirurgie 
an der Universitit Bern, Oberarzt an der Chirurgischen 
Abteilung des Spitals in La Chaux-de-Fonds. Price M.15. 


Witry, Joun, Sons, 45, Hast Nineteenth-street, New York. 
(CHAPMAN AND Hatt, LIMITED, London.) 

Clean Water and How to Get it. By Allen Hazen, Member of the 
American Society of Civil Engineers, the Boston Society of Civil 
Engineers, the American Water Works Association, the New 
England Water Works Association, the American Public Health 
Association, the Society of Arts, &c. Price cloth, $1.50 (6s. 6d. 
net). 


WRIGHT, JoHN, aNnD Co., Bristol. (SIMPKIN, MARSHALL, HAMILTON, 

KENT, AnD Co., Limirep, London.) 

The Re-education of Co-ordination by Movements: with Special 
Reference to Locomotor Ataxy. Accompanied by Mounted Charts 
for the Movement Exercises. By Arthur G. Dampier-Bennett, 
M.R.C.S., L.R.C.P. Lond., Kingstown, co. Dublin, Visiting 
Physician, Royal Marine Hotel Baths, Author of ‘ Physical 
Methods in the Treatment of Heart Disease.” Price 10s. 6d. net. 

Pelvic Inflammations in the Female: Being the Ingleby Lectures 
delivered at the University, Birmingham, May 9th and 16th, 1907. 
By Thomas Wilson, M.D. Lond., M.Ch. Birm., F.R C.S. Eng., 
Obstetric Officer to the General Hospital, Birmingham, 
Physician to In-patients at the Birmingham Maternity, &c. 
Price 3s. 6d. net. 

Physical Methods in the Treatment of Heart Disease. By Arthur 
G. Dampier-Bennett, M.R.C.S. Eng., L.R.C.P. Lond., Author of 
**The Re-education of Co-ordination by Movements,” ** Thermal 
Methods of Treating Chronic Arthritis,” &c., Visiting Physician 
to the Royal Marine Hotel and Medical Baths, Kingstown. 
Price 3s. 6d. net. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Basurorp, H. H., M.B., B.S. Lond., has been appointed Assistant 
Medical Officer to the General Post Office. 

BuRKE, GeRaLD T., M.B., B.S. Lond, has been appointed Senior 
House Physician at the Prince of Wales’ General Hospital, 
Tottenham, N. 

Harris, Henry E., L.D.S., has been appointed Dental Surgeon to 
the Royal National Orthopedic Hospital of London. 

Jaao, W. J., M-R.C.S., L.R.C.P., has been appointed Assistant House 
Surgeon to the Taunton and Somerset Hospital. 

LEWTHWAITE, ALFRED, M.B. Lond., L.R.C.P.Lond., M.R.C.S., has 
been appointed Resident. Medical Officer at the Winsley Sanatorium. 

Rres, Epwarp Davis, L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed Medical Officer of Health by the Newtown and 
Lianidloes Rural District (Montgomeryshire) Council 

Stipsron, A., M.B., B.S. Lond., M.R.C.S. Eng.. L.R.C.P. Lond., bas 
been appointed Resident Medical Officer and Secretary to the 
General Infirmary, Hertford, Herts. 

Youne, Merepiru, M.D. Edin., D.P.H. Vict., has been appointed 
Medical Officer of Health of Marylebone. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BELGRAVE HospITaL FOR CHILDREN, Clapham-road, S.W.—Senior and 
Junior Resident Medical Officers for six months. Salary at rate of 
£20 and £10 respectively, with board and lodging. 

BIRKENHEAD aND WIRRAL CHILDREN’S HosPitaL, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100, with board, residence, 
and laundry, 

BristoL Royat HosprraL FOR SICK CHILDREN AND 
Assistant House Surgeon, Salary £50 per annum, with board, 
rooms, and attendance. 

BrisTou, UNIVERSITY COLLEGE.—Demonstrator of Physiology. 

CHELTFNHaAM GENERAL HospiraL.—House Surgeon, unmarried. 
Salary £70 per annum, with board and apartments 

HINA, SHaNGHAI NaNKING RalLway.—Medical Officer. Salary, &c., 
at least £500 per annum. 

COLCHESTER, KSSEX AND COLCHESTER GENERAL HosprraL.—House 
Surgeon. Salary £80 per annum, with board, washing, and 
residence. 

CovENTRY AND WARWICKSHIRE HospiTaL.—Senior and Junior House 
Surgeons. Salary of former £100, and of the latter £50 per annum, 
with rooms, bo-rd, washing, and attendance. 

DorcuEster, County ASYLUM.—Junior Assistant Medical Officer. 
Salary £140, rising to £180, with board, &c. 


DownpaTRIcK, Down Lunatic ASYLUM.—Junior Assistant 
Medical Officer, unmarried. Salary £130, rising to £150 per annum, 
with apartments, board, washing, &c. 

DvuBLiy, Royat NaTionaL HosPrraL FOR CONSUMPTION FOR IRELAND, 
—Resident Medical Officer. Salary £300 per annum, with house, 

Guest HosritaL.—Senior Resident Medical Officer. Sala: 
£100 per annum, with board, residence, attendance, and washing, 

GLasGow PRovINCIAL COMMITTEE FOR THE TRAINING OF TEACHERS — 
Assistant Lecturers on Hygiene. Salary £100 per annum. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE Instt- 
TUTION.—Assistant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, resid , and hing. — 

LEIcesTER, LEICESTERS®IRE AND RUTLAND ASYLUM.—Junior Medical 
=. Salary £130, rising to £2160, with board, lodging, and 
washing. 

Marpstone, West KenT GENERAL HospiTat.—Assistant House 
Surgeon, unmarried. Salary £60, with board and lodging 

MANCHESTER CHILDREN’S HospiraL, Pendlebury.—Medical Officer, 
Salary £180 per annum. Also Assistant Medical Officer. Salary 
£100 per annum. 

MripuHurst, Sussex, Kine Epwarp VII. SANATORIUM.—Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. 

Mount VERNON HospiTaL FOR CONSUMPTION AND DISEASFS OF THE 
—. Hampstead and Northwood, Middlesex.—Honorary Dental 

urgeon, 

NorrH-EasTERN HospiITaL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—Physician-in-Charge of the Skin Department. Also 
Assistant Physician. 

OLpHaM InrIRMARY.—Senior House Surgeon. Salary £100 per annum, 
with board, residence and washing. 

QUEEN CHARLOTTE’S LyING-IN HospiTaL, Marylebone road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

Sr. George's HospiraL, §.W.—Senior Radiographer. Salary £100 per 
annum, 

St, Marx's Hospirat For Fistuna, &c., City-road, E.C.—Resident 
— Surgeon. Salary at rate of £80 per annum, with board and 
washing. 

INFIRMARY.—Senior Assistant House Surgeon, also 
Junior Assistant House Surgeon. Salary of former £70 and of 
latter £65 per annum, with board and residence. 

SouTHAMPTON FREE EyE HosprraL.—House Surgeon. Salary £70 per 
annum, with board and residence. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND [EYE 
Hospitat, Hartshill.—Junior House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

SUNDERLAND INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

WAKEFIELD, West RIDING ASYLUM.—Assistant Medical Officer. Salary 
£150, rising to £180 per annum, with apartments, board, washing, 
and attendance. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon, 
unmarried. Salary £120 per annum, with residence and board. 

West Enp HospitaL FoR DISEASES OF THE NERVOUS SYSTEM, 
&c., 73, Welbeck-street, W.—Resident Medical Officer for six 
months, renewable. Salary at rate of 50 guineas per annum, with 
residence, board, washing, and attendance. Also In-patients’ 
Physician. 

York, NoktH Ripine Lunatic Clifton.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with apartments, board, washing, and attendance. 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work- 
shop Act at Haywards Heath, in the county of Sussex. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


BaRKFR.—On Oct. 2lst, at Marburg, Watford, the wife of J. 
Barker, of a daughter. A 
GouLp.—On Oct. 24th, at Castle Hill House, Shaftesbury, the wife of 

Harold Utterton Gould, M.B., B.C., of a son. 

GREENE.-On Oct. 2)st, at  Crossbrook-street, Cheshunt, the wife of 
William A. Greene, M.RC.5S., of a son. 

Harves.—On Oct. 23rd, at. Brookside, Winfrith, Dorsetshire, the wife 
of Frederick Haselfoot Haines, M.R.C.S., L.R.C P., D.P.H., of @ 
daughter. 4 

PARKER. On Oct. 26th, at Staffa Lodge, Guildford, the wife of Herbert 
F. Parker, M.D. Cantab., of a daughter. 


MARRIAGE. 


BripGER—EDIE.—On Oct. 25th, at St. Cuthbert’s Parish Church, 
Edinburgh, James Frederick Edmund Bridger, M.B., B.S. Lond., 
D.P.H. to Katharine, second daughter of Mr. and Mrs. Edie, 
Upper Gilmore-place, Edinburgh. 


DEATHS. 


Conry.—On Oct. 24th, at Thundersley, Essex, John Templer Crosbie 
Conry, M.D. 

Jota.Se the 28th of October, at 1, Elm Grove-road, Ealing Common, 
Boyd Burnett Joll, M.B. ne) > formerly of Woolton, 
Liverpool, and Bedford-square, W.C. 

Leantvest.—On Oct. 23rd, at’ Trevor House, Leyburn, John Parker 
Lightfoot, M.R.C.S., L.R.C.P., aged 39. 


N.B.—A fee of 58. ig charged for the insertion of Notices of Birthe, 
Marriages, and Deaths. 
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Fates, Short Comments, ans Anstoers 
to Correspondents, 


EPSOM COLLEGE. 


Mr. Percival Turner has sent the following letter to as many Ola 
Epsomians as he can trace. He asks us to publish it in order that 
anyone to whom he has omitted to send the letter may have the 
opportunity of seeing it in our columns. 


ARCHDEACON THORNTON MEMORIAL. 


You are probably already aware of the recent decease of Arch- 
deacon Robinson Thornton, D.D., who in 1855 was appointed the 
first Head Master of Epsom College and who devoted 15 years 
of his life to the interests and welfare of the school. He was 
greatly respected and beloved by all who knew him, whether 
connected with the school or not. From his retirement in 1870 
until his death he maintained a warm affection for the College 
and was ever ready to help it forward in any way he could. 

With a view to perpetuate his memory in the school he was so 
much attached to, it has been suggested that a sum of money 
should be raised by subscription from Old Epsomians and others 
interested in the College, for the purpose of establishing some per- 
manent tribute to his memory at Epsom. A windowin thechapel» 
anew class room, a laboratory, and other objects have been sug- 
gested, but this can be better decided when it is known what funds 
are available. 

I feel sure it will be a pleasure to you to help with a donation 
towards so worthy a cause. Sums of 10s. 6d. and upwards will be 
gratefully received and acknowledged if sent to ‘The Thornton 
Memorial Fund” at the Capital and Counties Bank, Epsom, to 
the Hon. Treasurer, Henry Morris, Esq., F.R.C.S., 8, Cavendish. 
square, London, W., or to any of the committee. 

Requesting the favour of an early reply, 

Yours very truly, 
Percival TuRNER, Hon. Sec. 


The following have consented to act as a committee to carry out 
the proposed scheme :—Henry Morris (honorary treasurer), Clement 
L. Smiles, Frederick Taylor, Bilton Pollard, James F. Goodhart, 
Edred M. Corner (representing the Epsomian Club), Percival Turner 
(Honorary Secretary). 


MOTOR-CARS FOR MEDICAL MEN. 
To the Elitors of Tar LANCET. 


Sirs,—In reply to ‘‘Mercury’s” inquiry as to a motor for medical 
practice in a hilly country perhaps as a resident on the northern heights 
of London my experience may be of help to him. I commenced motor- 
ing in August, 1904, with a single cylinder French car, but after two 
and a half years with this type of car I came to the conclusion that the 
amount of vibration and noise, together with the stress on the engine 
and the slowness of progression while working on hills, rendered 
such a type unsuitable for practice purposes. At the same time the 
fact remains that I was able to do my work and gain experience with 
that type. In the early part of this year I was fortunate enough to be 
able to obtain a four-cylinder car with side entrance body and Cape-cart 
hood and the comfort of a quiet engine; the convenience of the side 
entrance and the ease with which it will climb the hill make it all that 
is desired for medical practice. There is no difficulty in manceuvring 
the car in traffic, though, of course, the rate of travel in the 
London streets is but very slightly, if at all, greater than with 
the single cylinder car, but the time saved in climbing hills is very 
marked. I would strongly urge your correspondent to be content 
with a Cape cart hood for a covering and to dress himself as a motorist 
and not in a top hat and frock coat when on his car. As to the cost 
of running the car, that is no doubt heavier in London than in the 
country, owing to rent, &c., which has to be paid. I have kept a strict 
account of my outgoings and find that it has cost me about £200 per 
annum to run the car hitherto; that does not include depreciation or 
interest on capital, and it does include a clean and tidy chauffeur and 
& properly kept-up car, I keep an oversight on all matters connected 
with the car and assist myself in any difficult or interesting operations 
upon it. My chauffeur came to me straight from a school and now 
knows his work thoroughly well. I might add that with a laudable 
desire to support home industries and have the convenience of being 
near the manufacturers (to say nothing of the British screw-threads 
and spanners), I set out this year to get an Er glish car and I selected 
al5-h.p, Enfield, which, though in its first year on the road, seemed 
to me to promise well. As with every other manufacturer, experience 
~ been gained during the first year of the car on the road, and I 
: lieve that this machine will become a popular model. The firm also 
mi special commendation for the manner in which it has treated 
its clients who have gone through this stage with it, and also for the 
rapidity with y.hich it carries out repairs. To those who have to hire 
. when the car is under repair this is no small recommendation, 

my mind. I am, Sirs, yours faithfully, 

_ Hampstead, Oct. 22nd, 1907. A 5663. 


To the Editors of Tae Lancer. 


Srrs,—In answer to your correspondent ‘‘ Mercury” in THE LANCET 
of Oct. 19th, who wishes to know of ‘‘a good motor for 
practice in a hilly country,” I presume he wants petrol for the 
motive power; in this case he might carefully consider the advantages 
of the ‘* Adams” car. This make of car is specially suitable for anyone 
who has not had previous experience in driving, having epicyclic 
speed change. He will not regret the extra expense if he has 
“elastes” in his driving tyres. I have no interest in either of the 
firms named. Iam, Sirs, yours faithfully, 

Roche, Cornwall, Oct. 26th, 1907. C. BE. AsBort, M.R.C.S. Eng. 


To the Editors of THE LANCET. 


Srrs,—In answer to your correspondent ‘‘ Mercury,” who asks for 
particulars of a good motor in THE Lancer of Oct. 19th, I give my 
experience of an &-10 h.p. single cylinder Darracq, with tonneau. 
I have used it fora year and have had very little mechanical trouble, 
and only twice, at the most, has it failed to bring me home: once 
through the water filter getting blocked, and a second time owing to a 
slight adjustment being required which would have put the ignition 
right. In the first instance the car would have brought me home had 
I cared to take the risk. I went 3884 miles in the year and ran on an 
average 25 miles to the gallon of petrol, at a cost of 44d. per mile, 
including man’s wages, repairs, tyres, oil, grease and petrol, &c. The 
total cost was under £70 for the year. The car is not a fast one in going 
up hills, but will climb anything met with in an ordinaryway. On the 
flat it can run 20 miles an hour comfortably. 

Another good car (of which I know two) is the ‘“‘ Baby Peugeot.” 
One has run constantly for the last three years and is still going well. 
The other belongs to a medical neighbour who ran an enormous number 
of miles with very little trouble andsmallcost. Of the ‘‘ Baby Peugeot ” 
I only know from hearsay, never having driven one. 

I am, Sirs, yours faithfully, 
Oct. 28th, 1907. Por. Iop. 


**WAREHOUSE FILLINGS.” 

Art the Bristol police court on Oct. 25th and 26th a local upholsterer 
was charged with theft. Hvidence showed that the plaintiff had sent 
six chairs and a couch to the defendant for the stuffing, which was 
black horsehair, to be re-arranged and the furniture was also to be 
repolished. When the articles were returned it was discovered that 
the original stuffing had not been used but that “dirt, shavings, 
and inferior horsehair” had been substituted. For the defence it 
was stated by witnesses that unless it was specially stated by 
customers that horsehair was to be used the stuffing material of 
75 per cent. of upholstering of Bristol would consist of 25 per cent. of 
“ warehouse fillings,” and it was admitted that these “ fillings were 
the sweepings of the warehouse floor.” Eventually the upholsterer 
was committed for trial at the next assize, bail being allowed. 


A DOUBLE MONSTER. 
To the Editors of THe Lancer. 

S1rs,—I beg to state that I delivered a woman of a double monster 
on Saturday morning, Oct. 26th. The patient was booked for Dec. 26th. 
Her abdomen was very much distended and the skin looked thin 
and shiny asif on the point of bursting. There was a pailful of liquor 
amnii. The legs were brought down and traction was made and the 
body and head came through without much difficulty. The head was 
enlarged—hydrocephalic. There were two eyes; one mouth, but the 
upper lip was enlarged and the middle of it was carried back as a 
fleshy mass along the middle of the palate. There were four arms and 
the body was joined, chest to chest, as far down as the umbilicus. I 
got the object sent to St. George’s Hospital, where, I daresay, it can be 
seen by anyone interested in the abaormality. 

Iam, Sirs, yours faithfully, 
Oct, 29th, 1907. Wo. Evans. 


A MEDICAL BADGE. 
To the Editors of Tae Lancet. 

Srrs,—For the information of ‘*Senex” and of others who may 
desire to obtain the medical badge referred to in a former issue of 
THE Lancet I desire to say that it may be ordered of Messrs. S. Smith 
and Son, Limited, 9, Strand, London, W.C. The prices are 10s. 6d. in 
silver and 7s. 6d. in metal, with a deduction ona quantity. Brooches 
are 1s. 6d. extra in silver and 6d. in metal, or the badge may be swung 
upon a pin or placed with the family seals upon the watch-chain. In 
ordering it would be necessary to give the letters and country of the 
qualifications and to mention whether serving on hospital staff or 
M.O.H. I am, Sirs, yours faithfully, 

,Knightwick, Worcs., Oct 28th, 1907. JoHN Goon. 


A HOME WANTED. 


A MEMBER of the. medical profession is deeply interested in two 
poor children—a boy aged ten and a girl aged seven years— 
who are afflicted with paralysis and suffering from mental weak- 
ness. Their mother is the widow of a colour-sergeant who after 
having served 22 years developed some cardiac trouble and was 
pensionei off but after a few months died leaving his family 
totally unprovided for. Our correspondent, who is unable to do any- 
thing to help them pecuniarily himself, is now anxious to find a home 
for these two child The mother, who has four children, the other 
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two being younger, isin receipt of 3s. per week for each child from 
the Soldiers’ Patriotic Fund, and it is certain that the money 
allowances made for these children by that fund would be paid to an 
institute which provided a home for these two children. Many 
attempts have been made to discover a home suitable for them but 
hitherto these efforts have been unsuccessful. If any reader can 
make any offer or useful suggestion will he kindly write to H. E., 
care of this office ? 


PARTNERSHIPS. 
To the Editors of THE LANCET. 


Sirs,—May I ask the opinion of yourself or your readers on the 
following case? A doctor recently purchased a partnership with another 
medical man, it being by the terms of the agreement an equal partner- 
ship. Difficulty has now arisen between the partners. The purchaser 
expected that one-half of the patients would be gradually transferred 
tohim. This has not been done, and the vendor does not now admit 
any obligation upon him to do so; the financial claim is the only one 
he recognises. Is he right or wrong? If wrong, how are the patients 
usually transferred ? Should there not be a mutual understanding as 
to the division of patients, so that each partner may have a distinct 
and equal client@le ? It may be stated that the purchaser is senior in 
age and in the profession by some years. 

lam, Sirs, yours faithfully, 
Oct. 28th, 1907. PUZZLED. 


** Asa rule an equal partnership only means that each partner takes 
one-half the profits of the practice. If the patients prefer to see one 
partner rather than the other they are quite at liberty to do so.— 
Ep. L. 


J. B. R.—There is a note on Levico in “The Therapeutics of Mineral 
Springs and Climates,” by I. Burney Yeo, M.D. Lond., F.R.C.P. Lond., 
published by Cassell and Co., Limited, in which it is stated that the 
season at that health resort is from June Ist to Sept. 30th. Our 
correspondent would, no doubt, get further particulars from Messrs. 
Ingram and Royle of 26, Upper Thames-street, London, E.C., who 
are agents for the sale of the water in this country. 


Y.A. K. G.—Our correspondent is advised to refer to the Registrar- 
General's annual summary of births, deaths, and causes of deaths. 


Anzious.—Our correspondent should consult his usual medical 
attendant. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing GHeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (4th).—London (2 ;p.m.), St. Bartholomew's (1.30 P.m.), St. 


Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. M. 


P.M.), (2 P.M.), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
City Ortho c (4 P.M.), Gt. Northern Central (2.30 


est London (2.30 P.M.), London Throat (9.30 4.M.), Royal Free 
@ P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (3 P.m.), 
t. Mark’s (2.30 P.M.). 


TUESDAY Landon (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3. 


WEDNESDAY (6th).—St. Bartholomew’s (1.30P.m.), College 
ng 


minster @ P.M.), Metropolitan (2.30 p.M.), London Throat (9.30 a.m.), 
P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.m.), 
al Kar (2 p.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
(9.30 4.m., Dental, 2 P.M.), Tottenham (Ophthalmic, 

. P.M, 

THURSDAY (7th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 P..), St. 
George's (1 p.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 

mdon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
4.M. and 2.30 P.M.), Throat, Golden-square (9.30 a.M.), Guy's 
1.30 P.M.), Royal Orthopzdic (9 4.m.), Royal Bar (2 P.M.), Children, 
Gt. Ormond-street (2.30 p.m.), Tottenham (Gynecological, 2.30 P.m.). 

PRIDAY (8th).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), Charing 
Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 P.M.), Mary's 
(2 p.M.), Ophthalmic (10 a.M.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 Az) Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 p.m.), Soho-equare 


haring Cross (2 P.M.), St. George's (1 Pat), St rs 10 
-M.), Children, 


At the Royal Eye Hospital (2 ag 3 the London Ophthalmig 
the Royal Westminster ic (1.30 P.M.), and; the 
tral Ophthalmic Hospitals operations are performed daily, 


SOCIETIES. 

TUESDAY (5th).—Royat Society or (MEDICAL Srcrioy) 
(20, Hanover-square, W.).—5 p.M.: Adjourned Discussion on Com- 
plicati of P: ia (r d by Dr. Hadley). 

RoyaL Society oF MEDICINE (PATHOLOGICAL SECTION) (London 
School of Tropical Medicine, Royal Albert Docks, H.).—5 p.y,; 
Demonstrations :—Dr. Daniels and others. Papers :—Prof. Hewlett: 
On Visceral re in some Recent Cases of Beri-beri.—Dr, 
. . ~ 2 gaa The History of the Cutaneous Lesions in Yaws and 

yphilis. 

CxiLp-Srupy Socrery (Parkes Museum, Margaret-street, W.).—8 P.m,; 

Lecture:—Dr. J. W. Slaughter: Play as a Factor in Education. 
AY (7th).—ROnteen Socrery (20, Hanover-square, W.).— 
8.15 p.m. Presidential Address :—Mr. W. Duddell: The Production 
of High Frequency Oscillations (with demonstrations). 

Nortu-Kast Lonpon Socirery (Prince of Wales's Hospital, 
Tottenham, N.).—4.15 p.m.: Clinical Cases. 

FRIDAY (8th).—Royaut Society oF MEDICINE (CLINICAL SEcTION) 
(20, Hanover-square, —8.30 pP.M.: Exhibition of Cases. Short 
Paper,:—Dr. J. Fawcett: Pneumothorax treated by Aspiration 
under X Rays. The Patients will be in attendance at 8 P.M. 4 ¢: 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o, 

MONDAY (4th).—Post-GrapuaTe CoLLEGE (West London Hospital, 
Hammersmith road, W.).—12 noon: Lecture:—Dr. Low: Patho- 
logical Demonstration. 2 P.M.: Medical and Surgical Clinics, 
X Rays. Mr. Dunn: Diseases of the Eye. 2.30 p.m.: Operations, 
5 p.m.: Clinical Lecture :—Dr,. Saunders. 

MEDICAL GRADUATES’ COLLEGE AND POLYOLINIO (22, Chenies-street, 
W.C.).—4 p.M.: Dr. J. M. H. MacLeod: Clinique. (Skin.) 6.15 p.m: 
Lecture :—Dr. F. J. Smith: Heart Disease without Murmurs. 

NorrH-Kast LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques:—10 a.M.: Surgical 
Out-patient (Mr. H. Evans). 2.30 P.M.: Medical Out-patient (Dr. 
T. R. Whipham); Throat, Nose, and Ear (Mr. H. W. Carson) ; 
A. H. Pirie); 4.30 P.M.: Medical In-patient (Dr. A. J. 
iting). 


Lecture :—Dr. StClair Thomson: Laryngeal Paralysis. 

NORTHERN CENTRAL HoOspiITaL (Holloway-road, N.).—9 a.M.: 
Operations. 2.30 p.M.: In-patients—Medical (Dr. Beevor); Out- 
patients—Medical (Dr. Willcox), Surgical (Mr. Low), Eye (Mr. 
Morton and Mr. Coates). 

HospiraL FOR DISEASES OF THE SKIN (52, Stamford-street, Black- 
friars, S.E.).—5 p.M.: Lecture:—Mr. T. J. P. Hartigan: Pyogenic 
Infections. 

Roya. DentTat HospiTat AND Lonpon ScHooL or DENTAL SURGERY 
(Leicester-square, W.C.).—5.30 p.M.: Mr. J. H. Mummery: Recent 
Views on Immunity in Relation to Dental Disease. 

FUESDAY (5th).—Post-GrapvaTE COLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 4.M.: Dr. M. Moullin: Gynecological 
Operations. 2 P.M.: Medical and Surgical Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Har. 2.30 P.M.: Operations. Dr. 
Abraham: Diseases of the Skin. 5 P.M.: Lecture:—Dr. Low: 
Sleeping Sickness. 

ICAL GRADUATES’ COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.C.).—4 P.M.: Dr. L. Williams: Clinique. (Medical.) 5.15 P.M.: 
Lecture :—Dr. N. Raw (Liverpool): Human and Bovine Tuberculosis, 
with Special Reference to ‘treatment. : 

Nortu-Kast Lonpon Post-GRapuaTE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—Clinique :—10.30 a.m.: Medical 
Out-patient (Dr. A. G. Auld). 2.30 p.M.: Surgical Operations (Mr. 
Carson). Cliniques:—Surgical Out-patient (Mr. Edmunds) ; Gyne- 
cological (Dr. A. E. Giles), 4.30 p.m.: Demonstration :—Injuries 
about the Elbow. 

LONDON SCHOOL OF CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 p.M.: Dr. R. T. Hewlett: Medicine. 2.30 P.M: 
Operations. 3.15 p.M.: Mr. Carless: Surgery. 4 p.M.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations :—10 4.M.: 
Surgical and Medical. 12 noon: Skin. 

Great NoRTHERN CENTRAL HospitTat (Holloway-road, N.).—2.30P.M.: 
In-patients—Medical (Dr. Beale), Throat and Kar (Mr. Waggett) ; 
Out-patients—Surgical (Mr. Kdmunds), Throat and Ear (Mr. 
French) ; Operations (Mr. Beale). 

NDON THROAT AND Ear Hosprrat (Gray's Inn-road, 
W.C.).—3.45 P.M.: Demonstration :—Dr. A. Wylie: Pharynx. 

NavionaL Hospital FOR THE PARALYSED AND EPILEPTIC (Queen- 

square, Bloomsbury, W.C.).—3.30 P.M.: Clinical Lecture :—Dr. 


Mepicat GRapvuAaTES’ COLLEGE AND POLYOLINIC (22, 


conn: Dr. ©. R. Box: Bacterial Invasion of the Urinary Tract in 
Childhood. 
Nortu-Kast Lonpon Post-GraDuaTE (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques :—2.30 P.M.: Medical 


Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. R. P. Brooks). 
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(2 p.m.), Central London Throat and Har (2 p.m.), Child 
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a gee NDON SCHOOL OF CLINICAL MEDICINE readnought Hospital, 
hig Operations. 3.15 p.M.: Mr. W. Turner: Surgery. 4 P.m.: Dr. StOlair 
Surgical and Medical. 12 noon: Kar and Throat. 4 p.M.: Special 
| 
minster (2 P.M.), West London (2.30 P.M.), University Coll = 
St, George's (1 P.x.), St. Mary's St. Mark's 
a 2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
if square (9.50 a.M.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 
: i London Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 p.M.), Tottenham (2.30 P.M.). K 
P.M.), 8 P.M.), mdaon P.M.), J 
(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's 
National Orthopedic (10 a.m.), St. Peter's (2 P.m.), Samaritan 
9.30 and 2.30 P.M.), Gt. Northern Central 
| 
| 
| J. Taylor: Ophthaimoplegia. 
WEDNESDAY CoLLEGE (West London Hos- 
ea pital, Hammersmith-road, W.).—10 4.M.: Dr. Ball: Diseases of the 
Throat, Nose, and Har. Dr. Saunders: Diseases of Children. 2 
Medical and’ Surgical Clinics. X Rays. 2.30 p.m.: Operations, 
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cHOOL OF OLINICAL MEDICINE (Dreadnought 
—2.15 p.M.: Dr. F. Taylor: Medicine. 2.30 
Operations. 3.30 P.M.: Mr. Cargill: ss. Out-patient 
Demonstrations :—10 a.M.: Surgical and Medi ll am.: Bye. 
3,30 p.m.: Special Lecture :—Mr. Cargill : ‘uae Points in 
Ophthalmic Diagnosis. 
NORTHERN CENTRAL HospitTat (Holloway-road, N.).—2 30 p.M.: 
patients -Surgical (Mr. Stabb); Outpatients Medica (Dr. 
cal (Dr. Skin (Dr. Whitfield), Teeth 
(Mr. Baly); Operations (wr: Stabb). 
HospiTaL FOR DISEASES OF THE SKIN (52, Stamford-street, Black- 
friars, S. nm P.M.: Lecture :—Mr. T. J. P. Hartigan: Pyogenic 


CoLLEGE (West London Hos- 
FHURSDAY | (7th) th-road, W.).—2 Medioal 


pel). 
Lonpon ScHOOL OF OLINICAL MEDICINE 
Greenwich).—2.15 P.M.: Dr. G. Rankin 2.30 P. 


Operations. 15 p.M.: Sir W. Bennett : P.M.: Mr. 
Surgical id Throat. 


Great (Holloway ‘road, N.).—2.30 P.M. : 


Oxanine Cross HospPiTau. P.M. 


: Demonstration :—Dr. Galloway 
and Dr. Mac 


: Diseases of the Skin. 4 P.M.: Demoustration:— 
Dr. Galloway : Medic. (Post-Graduate Course.) 
HosPiraL FOR SICK CHILDREN (Gt. Ormond-street, W.C.).—4 P.M.;: 
ure :—Mr. Waugh: Appendicitis. 
( (8th). OOoLLEGE (West London Hosp’ 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin : 
Operations. 2 P.M.: Medical and Surgical Clinics. X Rays. Dr. 
Ball: Diseases of the Throat, Nose, and Har. 2.30 P.M.: Gpecntions. 
Dr. Abraham: Diseases of the Skin. 5 p.m.: Lecture:—Dr. 
Abraham: Cases of Skin Disease. 
MepicaL GRaDuaTES’ COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.C.).—4 p.M.: Mr. H. L. Eason: Clinique. (Eye.) 
Nortu-East LONDON POST-GRADUATE COLLEGE (Prince of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m.: Surgical Operations = 


Greenwich).—2.15 p.M.: Dr. R. Bradford: Medicine. 2.30 P.M.: 
Operations. 3.15 p.m.: Mr. McGavin: Out-patient Demon- 
strations:—10 a.M.: Surgical and Medical. Aen 
Great NORTHERN CENTRAL HosprraL road, N.). 
Clinical Lecture:—Mr. Mower-White: Fractures and Dislocations 
at the Klbow-joint. 
RAL LONDON THROAT AND Ear Hospitat (Gray's Inn-road, 
W.C.).—3.45 P.M.: Demonstration :—Dr. A. Wylie: Pharynx. 
NatTionaL HoselraL FOR THE PaRALYSED AND HPILEPTIC (Queen- 
square, Bloomsbury, W.C.) —3.30 P.M.: Clinical Lecture :—Dr. 
J. Taylor: Paralysis in Children. 
SATURDAY (9th).—Post-GrapuaTE CoLLEGE (West London 
Hammersmith-road, W.).—10 a.M.: Dr. Ball: Diseases of the [ 
Nose, and Har. 2 P.M.: Medical and Surgical Clinics. X ms 
2.30 p.m.: Operations. 
Lonpon ScHOoL oF MEDICINE (Dreadnought Hospital, 
Greenwich.)—2.30 P.M.: tions. Out-patient Demonstrations :— 


10 a.M.: Surgical and ae cal, 11 A.M.: 
Hospital For DISEASES OF THE SKIN (62, Stamford-street, Black- 
friars, 5.B.).—5 p.M.; Lecture :—Mr. J. P. Hartigan: Eczema. 


EDITORIAL NOTICES. 
IT is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
exclusively ‘*TO THE EDITORS,” and not in any case to any 
ntleman who may be supposed to be connected with the 


torial staff. It is urgently necessary that attention be 
given to this notice, 


It is San py requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
_— Pn notice of the profession, may be sent direct to 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FICATION. 

Letters, whether intended for or informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 


Local or news should be 


Letters relating to the publication, sale and advertising 
artments of THE LANCET should be addressed ‘‘ To the 
lamager.” 

We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH LANOET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries conce: missing copies, oye should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sen their subscriptions direct to 
THE LANCET Offices, will insure ty in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :-— 


For THE UNITED KInGDoM. To THE COLONIES AND ABROAD. 
One Year .. .. «£112 6 One Year... ... «£114 8 
Six Months... .. .. 016 3 Six 
Three Months .. .. 0 8 2 Three Mon 


Subscriptions (which may commence pe any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. - It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 

postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so ‘collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the rane to — abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGeR, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
THE Lancet Office, Oct. 31st, 1907. 


| | | | wot 

Date. Level| of | fall.| in Temp.|Temp| Bulb Bemarks. 

and 32° F. | Wind. Vacuo.} 

Oct. 25| 2988 | 8. 73 | 65 | 41 | 43 | 43 | Foggy 
28) 2977 BE. 59 63 43 | 45 | 45 Fo 
» 27) 2985 w. oe 54 49 44; 43 | 44 Cloudy 
2962 | B. | 68 44 | 46 | 46 | Fog, 
" 99| 29:30 | |” | 62 | 55 49 | 49 | Reining 
wo 3} 2918 BE. | 0°23} 66 56 49 | 62 | 53 | Overcast 
" 31| 2968 | s.w.|009| 80 | 57 a9 | 50 | Hazy. 


During the week marked copies of the following newspapers 
have been received - Broad Arrow, Pall Mall Gazette, Plymowh 
Morning News, Kensington News, Chiswick Times, Essex Times, 
Hertfordshire Standard, Oxford Chronicle, Glasgow Weekly Herald, 
Oxford Gazette, Leamington Spa Courier, Midland Evening News, 
Norwich Press, Bedford Times, High Peak Chronicle, Stockport 
Advertiser, &c. 


| 
linics. X Rays. Mr. Dunn: Diseases of the Kye. 2.30 P.M.: Opera- ae : 
tions. 5 P.M.: Clinical Lecture :—Mr. Bidwell. Bee 
MxpicaL GRaDUATES’ COLLEGE AND POLYOLINIC (22, Chenies-street, 
W.C.).—4 P.M.: Mr. Hutchinson: Clinique. (Surgical.) 
b: Lecture :—Dr. T. G@. Stewart : The Diagnosis of Cerebellar Tumours. e 
Nortu-East Lonpon Post-GRaDUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, P.M.: Gynecological Opera- 
tions (Dr. Giles). Cliniques :—Medical Out-patient (Dr. Whiting) ; oes 
Surgical Out-patient (Mr. Carson); X Ray (Dr. Pirie), 3 P.M. : 
rt 
Sr. Jonn’s HosPiTaL FOR DISEASES OF THE SKIN (Leicester-square. 
W.C.).—6 P.M.: Chesterfield Lecture:—Dr. M. Dockrell: The solu- 
tion of the Confusion between Pityriasis Rubra Pilaris and Lichen, Be). 
(Mr. Brooks). 5 P.M.: Medical In-patient (Dr. M. Leslie). ie 
Lonpon SoHOoOoL oF CLINICAL MEDICINE (Dreadnought Hospital, 
t- 
k- 
‘ic 
ot 
il, 
al 
is, 
es 
r. 
d, i 
he 
ts 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 2, 1907, 


Communications, Letters, &c., have been 
received from— 


A.— Abbott Alkaloidal Co. 
Mr. BE. D. Birming 
ham; Dr. W. C Allardice, New- 
castle, Staffordshire ; Assistant 
Controller of Printing and 
Stationery, Government Sta- 
tionery Office, Cape Town; 
Ardath Tobacco Oo., Lond.; 
Dr. B_ Anningson, Cambridge; 
Dr. M. D. Anklesaria, Lond.; 
Mr. J. Astier, Asniéres, France ; 
Messrs. Aked and Aked, Lond.; 
Dr. Aziz Shehadi, Cairo. 

B.—Mr. Bazett, Hendon; 
Mr. F. zdell, Gravesend ; 
Mr. E. Black. Buxton ; Bombay, 
Government of, Secretary, of 
(General Department) ; Mr. R. P. 
Udaipur (Mewar); Mr. 
J. Bate, Bende, Southern 
Nigeria: Mr. T. B. Browne, 
Lond.; Birkenhead and Wirral 
Childrens’ Hospital, Secre 
of; Messrs. C. Barker and Sons, 


Lond 

o—Dr. Thomas Colvin, Glasgow ; 
Mr. B. Cowen, Birmingham; 
Commissioner of Public Health, 
Brisbane; Mr. Charles Crista- 
dolo, Point Loma, California; Mr. 
Thomas P, Codd, Drumcondra ; 
Dr. F. W. Collinson, Preston ; 
Messrs. T. Cook and Son, Lond.; 
Coventry and Warwickshire Hos- 
ital, Secretary of; Messrs. 
ondy and Mitchell, Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. T. Caverhill, Rainburgh; 
Messrs. Cornish Bros., Birming- 
ham; Cheltenham General Hos- 
pital, Secretary of; Mr. F. W. 

Chorlton-cum-Hardy ; 
Messrs. Crossley and Co., Lond.; 
Messrs. Samson Clark and Oo., 
Lond. 

D.—Mr. G. Dreyfus, Morel; Mr. 
Edmund Dean, Lond.; Messrs 


. Ferdinand Enke, Stutt- 
BE. Ellis, Halifax; 


F.—Mr. Ww. M. Feldman, Lond.; 
Mr. M. Fasbender, Diisseldorf ; 
Messrs. Ferris and Co., Bristol; 
Mr. W. S. Freeman, Birming- 


G@.—Mr. J. Grant, Edinburgh; 
A. G. Gibson, Oxford; 


Hospital, Secretary of; Mr. H. 
Green, Lond.; Ghyll Retreat, 
near Cockermouth, Medical 
Superintendent of. 
.- Mr. ©. B. Howse, Theale; 
Dr. Annie Hird, Uddingston; 
Dr. G. Henschen, George- 
town, Texas; Hygienic Co., 
.; Mr. Jonathan Hutchin- 
son, jun., Lond. 
1.—Incorporated Institute of Hy- 
giene, Lond., Secretary of. 
3J.—Messrs. Jones Bros., Bristol; 


Messrs. J. F. Jones and Co., 
Paris; J.C. C.; J. B. R., Addle- 
stone. 

K.—Dr. Fritz 


Koch, Berlin; ; 


~~ Krutzsch, Callenberg; Mr. 
K. M. ‘Kabraji, arachi, 
King's College Hospital 
Removal Fund. Ye Olde Camber- 
welle Fayre, Press Representa- 
tive of; Messrs. §. Kutnow and 
Co., Lond.; Messrs. R. A. Knight 
and Oo.. Lond.; Dr. C. F. Knight, 
Portobello. 

L.—Mr. H. K. Lewis, Lond; 
Dr. H. Lissner, Heidelberg; Mr. 
B. R. 8S. Lipscomb, Exmouth; 

H. A. Lediard, Carlisle; 
Mr. F. J. Lloyd, Lond.; Dr. 
Arnold Lorand, Christiania; 
The Lawrence Patent Water 
Softener a Steriliser Co. Lond., 


M.—Mr. B Messenger, Lond.; 
Mr. EB. W. Marshall, Manchester ; 
Manchester and Salford Bani- 


tary Secretary 
Mr. Matthews, Bristol; 
M. ; Mr. E. Merck, Lond.; 


Mental Nurses’ -operation, 
Lond.; The Morecambe Visitor, 
Manager of; Dr. D.V. McIntyre, 
Brandon. 

N.—Novo Belt Co.. Manchester; 
Northof School Furnish- 


“Needes, Lond.; 
Newsholme, Brighton. 


Infirmary, Secretary 


; |P.—Mr. ¥. J. Pentland, Rainburgh; 


Pediatrics, New York, Editor of; 
Mr. G. A. Pritchard, Lond.; 
Peckham House Lond., Med ical 
Superintendent of; Messrs. 
and Nephew, Liver- 
R. W. ncoast, 
hg New Jersey; Messrs. 
Peacock and Hadley, 
R.—Mr. W. Robinson, Lond.; 
College of Physicians 
mdon, Secretary of; Royal 
Socloty of Medicine, Lond., 
Secretary of; Messrs. Reynolds 
and Branson, 
8.—Dr. we M. San dwith, Lond.; 
Mr. C. Stidston, Hertford; 
Messrs. @ Street and Co., Lond.; 
South Wilts Mirror, Salisbury, 
Manager of; Messrs. F. Stearns 
and Co., Detroit; 


Royal Infi 
Dr Sievekin, hope 
Devon and it Cornwall 
Plymouth, 

r. J. Lionel Stretton, K Ader: 
minster; Second Annual Con- 


ference of State and Local Boards 
of Realth, Trenton, New Jersey ; 


Mr. N. Strauss, Heidelberg ; 
‘Mr. A. Van Schendel, 
on, 
T.—Captain F. T. Thompson 
perance e Nurses’ Co-opera- 
tion, Tuborg Lager 


Lond 
U.— Universit; College, Bristol, 
Secretary 


Mr. A. R. Ward, Ingleburn 
South Wales; Messrs, John 
Wiley and Sons, New York; 
West Kent General Hospital, 
Secretary of; Mr. 
S. Weymouth, Lond.; War. 
Infirmary, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. E. H. Abbott, New York; 
Apollinaris Co., Lond.; A. M.; 
Cc. Sons, an 

md. 

B.—Mr. Barker, Watford; 
Mr. R. Heather Bigg, Lond.; 
Mr. W. G. Bu:combe, Lincoln; 
Messrs Bedford and Co., Lond.; 

Bombay Municipality. Chief 
Accountant of: British and 
Colonial Lond., Mana- 


r of; 
Br. E. ©. Lond.; Dr. D. 
Bower, Bedford; Mrs. Brown, 
Birmingham. 

C.—Mr. T. Carwardine, Bristol; 
Mr. W. Foster Cross, nd.; 
Messrs. Carnrick and Co., Lond.; 
ig A. W. E. Clarke, East Colne; 

H.O; C. B.T.; CO. N. 
Dr. A. Charpentier, Uxbridge ; 
Che! ane Guardians, Clerk to the; 
Dr. G. H. Colt, Lond.; Cumber- 
land Infirmary, Carlisle, Secre- 


L. Drage, Hatfield ; Messrs. 
. Durand, Bennett, and Co. , Lond.; 
Dadson Nursing Home, Lond.; 
Devonshire Hospital, Buxton, 
es of; Messrs. Duncan, 
Flockhart, and 
Dr. G. B. S. Darter, Victoria 
West, Cape Colony. 
E.—A. R. Elliott Advertisi: o 
New York; F. E.; 
Bvans and Witt, Lond.; 
Mr. S. F. H. Everill, Birming- 


F.—Messrs. L. Foster and Sons, 
York ; Free Eye — South: 


“ Fenstanton,” Streatham Hill, 
Managing Director of; F. R. H. M. 
G.—Dr. G@. H. Graham, Lond.; 
Mr. W. 8. 


Assurance 

Lond., Secretary of; G. H. D.; 

Galen "Manufacturing Co., Lond.; 

G. A. C.; G. S. H. 

H.C. W.,H.S; MG; 4. 
Hull Cor; 


the; Dr. Clara Hind, Ockley. 
Gs IH; IHR; JS; 


D 
K.—Messrs. OC. Knight and Co., 
Lond. 


L.—Dr. T. Luson, Norbiton; 
Mr, T. Ogmore Vale; 
L. D.S Lupton, Leeds; 
Mrs, Lightfoot, L Leyburn; Messrs. 
Leslies, Ltd., Lond. 


M.—Mr. A. Mudie, Fremin 
Mr. G. W. May, Lond. eon 
F. Myers Ward, Northwood; 

Messrs. Manlove, Alliott, and 
Co., Nottingham ; Manhu Food 
Co., aes Manager of; 
Dr. G. Macdonald, Chorley; 
Maltine Manufacturing o., 
Lond.; Major C. H. L. Me 
I.M.S., Lond.; Manchester 
mye ye Hospital, Secretary of; 

le and Co., Lond; 
Mr. G. M. McKie, Lond. 

N.—Norwich Corporation, Account: 

ant to the. 


0.—Odol Works, Lond., 
Manager 
P.—Mr. J. Great Har- 


wood ; Principal, Portman- 
square; Mr. P.’ W. Power, 


—Q. EH. D. 
+-% Mr. J. W. Roberts, Thirsk; 
Royal Alexandra 
Paisley, Clerk to the; Dr. R 
Messrs. Raimes and Co., York; 
Messrs. Roberts and Co., Lond; 
Royal Albert Hospital, Devon- 
ort, Clerk to the; Radcliffe 
nfirmary, Oxford, Secretary of; 
Royal Victoria Hospital, Bourne- 
mouth, Secretary of; R. A. R,; 
Royal South Hants Hospital, 
Southampton, Secretary of. 
Cc. Seligmann, Lond.; 
Mr. G. C. Stamper, Pembroke 
Dock; Messrs. H. Smith 
Torquay ; Stirling 
Royal Infirmary, Secre' 
Mr. J. Geddes Scott, Funchal; 
Messrs. H. Simpson’ and Co., 


Manager Messrs, 
Smith and Stafford; 
Messrs, Spiers and Pond, Lond.: 
EB. Stewart, Hast Grinstead; 
Messrs. W. Smith and Son, 
Lond.; Mr. st L. Symonds, Kuala 
Lumpur; Dr. S. 
Tidey and Son, 
Lond.; T. P. F.; T. 8. 
Witty, Mortlake; 
Messrs. H. Wilson and Son, 
Lond.; W. M. D.; Warn —4 
Hospital, gow Secretary of 
Mr. C. Wood, Ghrowsbary; 
Dr. D. Lond.; Woodilee 
Asylum, Lenzie, Clerk to the; 
Messrs. C. B. and J. P. Wagstaff, 
Hornchurch; W. D.E.; Mr. A. 
Willard, Missoula, U.S.A; 


Z.—Dr. B. Zwar, Melbourne. 
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